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Medical Research Canada 


THE HONOURABLE PAUL MARTIN 
Minister National Health and Welfare 
Ottawa, Canada 


great pleasure for have the opportunity officiating the 

formal opening this Blood Fractionation Building which such 
important addition the facilities the Connaught Medical Research 
Laboratories. 

have just come from the United Nations where are dealing with such 
problems the control atomic weapons, with all their terrible potential for 
destruction human life and liberty. refreshing come here open 
building whose purpose constructive—a building which will draw upon the 
life-saving resources blood bank and not the death-dealing powers 
atomic bank. 

The Connaught Laboratories have become one this outstanding 
research centres and this fine, well-equipped building with its functional design 
and its ready adaptibility future expansion will stand through the years 
monument the energy, imagination, and vision its director, Dr. 
Defries, and his dedicated staff. Through Deputy Minister, Dr. 
Cameron—himself valued member the staff Connaught for more than 
decade—I have come have special regard for this institution and for its 
director who has carried ably the fine tradition established its founder, 
Dr. FitzGerald. 

The success the Connaught Laboratories has been built quiet and 
devoted effort, without imposing undue financial burden its parent, the 
University Toronto. This institution has clearly demonstrated how, the 
words editorial writer for the Toronto Globe and Mail, hard 
work and genius can make the research dollar pay off incalculable good 
mankind”’. 


address given the official opening ceremonies the Blood Fractionation Building, 
Connaught Medical Research Laboratories, Toronto, Ontario, October 1954. 
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FRACTIONS FIGHT DISEASE 

Minister National Health and Welfare, great source pride 
that the Federal Government has been able provide, through its 
National Health Program, the funds that have made this building possible. 
This project, course, more than new activity for Connaught; has wide 
national implications that will provide this country for the first time with 
adequate facilities suitable laboratory for the large-scale fractionation 
human blood and for research into the use various blood products. 

During World War II, project carried out with the co-operation the 
Federal Government, the Canadian Red Cross Society, and the Connaught 
Laboratories showed that, from voluntary donations blood, dried serum 
could prepared which was great value the treatment burns and 
shock. This work was initiated one Canada’s leading medical research 
scientists, Dr. Best, co-discoverer Insulin. Subsequent research 
demonstrated that further uses could made the blood serum could 
broken down into its various components. has not been possible, however, 
take full advantage these scientific developments because the lack 
processing laboratories for the fractionation the blood. 

Interest this possibility was greatly stimulated three years ago reports 
the use one the fractions human blood—gamma globulin—in the 
prevention modification paralysis following poliomyelitis. Accordingly, 
new project for the immediate preparation gamma globulin was developed 
under which federal grants underwrote the cost producing this fraction, 
using temporary facilities set the Connaught Laboratories. 

course, program this kind could not undertaken immediately 
without supply human blood. Fortunately there remained the refriger- 
ators the Connaught Laboratories large quantity blood serum, produced 
from voluntary donations collected the Red Cross during the war, which 
had not been utilized the Armed Services. 

not necessary for review detail the manner which gamma 
globulin was made available for the fight against polio during the epidemic 
unprecedented severity that struck this country last year. sufficient 
say that, thanks the efforts the staff Connaught Laboratories and 
the co-operation all ten provinces the distribution the limited supplies 
available, was possible provide gamma globulin meet all urgent requests 
during the 1953 epidemic. Reports from Winnipeg indicate that the use 
gamma globulin resulted some reduction the incidence and severity 
paralytic polio. 

The modification polio only one example the use this blood fraction. 
Gamma globulin, understand, has also been shown have value the pre- 
vention modification measles, infectious hepatitis, and possibly mumps. 

Gamma globulin, course, only one fraction human blood. told 
that other fractions which will obtained result the process 
carried out this building—such albumin and fibrinogen—have variety 
clinical uses the treatment shock, burns, haemorrhage 
conditions. Further uses these and other blood fractions will undoubtedly 
the subject much future research this laboratory. 
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Dr. Charles Janeway the Harvard Medical School, outstanding author- 
ity this field, has already attested the value the fractions these words: 


“Serum albumin and gamma found permanent and 
important place the treatment and prevention disease. Their conven- 
ience, availability, safety and standardized potency make them ideal thera- 
peutic agents from the standpoint the physician public health worker.” 


clear then that sample blood, which few short years ago could 
have been used only one way, now serves many purposes the relief 
suffering the prevention treatment disease. The success the whole 
fractionation plan depends, course, continuing supply human blood. 
The Canadian Red Cross Society, which during the last war collected blood 
from over two and quarter million voluntary donors, will continue provide 
the vital supplies fresh blood and serum for the important work this 
laboratory. 


CANADIANS THE FOREFRONT HEALTH RESEARCH 


The development blood fractionation illustrative our approach the 
whole question medical and public health research this country. Surely, 
one the great stories our time and one that holds rich promise for the 
years ahead the story Canadian achievement health research. 
story co-operation and friendly collaboration between governments the 
various levels, institutions like the Connaught Medical Research Laboratories, 
voluntary health agencies, the universities and the great private research 
foundations. 

The record Canada’s contribution medical discovery should matter 
pride all Canadians. have only think the discovery Insulin 
Sir Frederick Banting and his colleagues, the development the Cobalt 
Beam Therapy Unit for cancer treatment Canadian Government scientists, 
the pioneering studies stress and strain that have been carried out 
Dr. Hans Selye. 

Everywhere that men are fighting disease and pain, Canada’s medical 
pioneers are remembered with gratitude. was Canadian surgeon who first 
developed the idea mobile blood bank. Because another Canadian scientist 
broke some test tubes his Toronto laboratory, the Franks Flying Suit was 
developed protect the life pilots flying high altitudes and speeds. The 
name Dr. Gallie this city will always associated with the revolu- 
tionary surgical technique which now bears his Living Suture. 
And Montreal General Hospital will remembered the first place North 
America—and second the world—to use x-rays patient. 

While Canadian medicine has enjoyed international reputation ever 
since the days Sir William Osler, only very recent years that medical 
research Canada has received substantial and continuing support and 
encouragement. Six years ago, Canada’s annual expenditures health research 
were estimated not more than million dollars; today they are about seven 
times that amount and expenditures the Federal Government alone now 
approximate $4,000,000 year. 
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FEDERAL INTEREST RESEARCH 
(a) The National Research Council: 


the history scientific research this country, the National Research 
Council, now directed Dr. Steacie, holds place special honour. 
Its first interest medical research dates back almost two decades the 
time when Sir Frederick Banting became member the Council. Expendi- 
tures its medical research program, which receives capable direction from 
Dr. Collip and Dr. Ettinger, now total some $600,000 year. 


(b) The Defence Research Board 


1947, co-ordinate all defence research effort, the government established 
the Defence Research Board arm the Department National Defence 
under the able leadership distinguished research scientist, Dr. 
Solandt. Besides the program applied research medical problems peculiar 
the Armed Forces, which carried out the medical laboratories the 
D.R.B. itself, the Board also supports scheme grants-in-aid for defence- 


medical research the universities. This now amounts approximately 
$400,000 year. 


(c) Department Veterans Affairs 


1950, the Department Veterans Affairs organized program clinical 
research its hospitals and treatment centres across the country. good deal 
valuable work has been done research into ACTH and cortisone, while 
other studies include such important problems lung cancer and arterio- 


sclerosis. Expenditures this program clinical research now total about 
$350,000 year. 


(d) Other Federal Research Activities 


Other federal agencies that are active the medical research field include 
the Department Agriculture and number divisions the Department 
National Health and Welfare, including the Laboratory Hygiene, the 
Occupational Health Division and the Food and Drug Divisions—to mention 
few name. Useful studies have also been undertaken the 
own Research Division socio-economic aspects health care. 


THE NATIONAL HEALTH PROGRAM 


major federal contribution towards supported research made through 
the National Health Program grants-in-aid the provinces. Commitments 
for medical research, surveys and studies under the National Health Program 
this year exceed $1,600,000. few highlights will indicate the scope and 
breadth this Program: 

part the fight against tuberculosis, comprehensive investigations are 
under way study the value B.C.G. immunization and treatment 
procedures. 

Today, one-half the National Cancer Institute’s research budget 
provided out federal and provincial grants. 

Allocations for mental health research have increased one hundred-fold 


Nov. 1954 MEDICAL RESEARCH CANADA 451 


the past six years—from less than $5,000 1948 more than $500,000 
this year. 

substantial portion the Canadian Arthritis and Rheumatism Society’s 
research program financed out federal grants. 

Systematic studies are also being pushed forward such major fields 
heart disease, multiple sclerosis, child and maternal health and geriatrics. 
Money not the only measure medical research Canada. Its soundness 

depends rather the pattern our program. feel are being practical 
and far-sighted the principles have applied the use the funds pro- 
vided for research under the National Health Program and the objectives 
are seeking the total research program. believe that adherence 
these principles, for the present least, the best way obtaining the 
maximum return for the funds expended. 


PRINCIPLES UNDERLYING CANADA’S RESEARCH PROGRAM 
Let look some these guiding principles. 


(1) Centralization and Duplication Avoided 


While certain amount necessary and extremely useful research 
carried within the Department National Health and Welfare itself, 
far the greater effort aimed supporting competent workers and teams 
researchers Universities, research institutes like the Connaught Laboratories, 
provincial departments health and other centres where research carried 
on. regard the role the Federal Department this field that 
co-ordinating agency. All federal grants for research have been developed 
meet evident need making the best use existing facilities while the 
same time avoiding duplication effort. 

Our general approach has been encourage rather than 
“directed’’ research. other words, try give maximum federal support 
with minimum government interference. 


(2) Nation-wide Program 


Obviously certain institutions like the Connaught Laboratories, the Banting 
and Best Institutes, the Institute Microbiology and Hygiene, the Mon- 
treal Neurological Institute—to mention few name—are particularly 
well equipped undertake certain assignments special fields medical 
research. the other hand, every effort made ensure that federal funds 
available for research will distributed equitably possible across the 
country among the various universities, professional associations and other 
agencies that are position make useful contribution the sum total 
medical knowledge. 


(3) Planning Over-all Needs 


have also attempted develop balanced and realistic program that 
takes full account relative priority and actual need. All federal grants are 
provided the basis specific projects submitted through the provincial 
departments health individuals and groups. These are carefully screened 
experts, individually and technical advisory committees made 
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experts drawn not exclusively from government but from research centres all 
across the country. Projects are assessed not alone for their scientific merit and 
their contribution specific health problem, but their relation the 
total national research pattern. this connection might say that the health 
surveys carried out each the provinces with the aid federal grants have 
helped indicate the scope the research job still done. 


(4) Encouragement for Research Workers 


When consider research project, also like look the men asso- 
ciated with it. essential encourage recognized leaders research, but 
think that equally important develop young men promise who 
might, without assistance, lost the research field. imperative that 
encouragement given the group from whose ranks the Bantings and 
Bests, the Collips, Selyes, and Penfields the future will emerge. 

And here let emphasize the importance attached giving encourage- 
ment also those who provide leadership and direction our major research 
institutions. think immediately men like Dr. Defries and Dr. Armand 
Frappier the Institute Microbiology who are responsible for recruiting 
and inspiring young men and women who have the originality and the spirit 
scientific enquiry that are such essential ingredients research work. 


(5) Practical Application New Discoveries 


Frequently, whole new era medical treatment heralded some 
brilliant new discovery. But discovery without application little value. 
more than one occasion, federal grants have been the means ensuring 
that the benefit some new discovery quickly brought the Canadian 
people. think, for example, the development ACTH and cortisone which 
was speeded much five years the result federal assistance. The 
production gamma globulin the Federal Government and the Salk 
polio vaccine the Federal and Provincial Governments are also dramatic 
illustrations this principle work. 


(6) Public Assistance subject Public Control 


Federal support for research has been restricted—and think properly—to 
conditional grants for specific projects. sometimes suggested that greater 
progress could made outright gifts were made research institutions, 
that they would assured continued source financial assistance. 
seems that the best way that research organization—or any organiza- 
tion for that matter—can assure itself continued support continue 
doing worthwhile work. 

Careful consideration has been given the principle outright endowments 
research institutions but, this stage, felt that this form support 
best left private effort. democratically controlled society, government 
funds should subject public control. Under our responsible system 
government the people, through their elected representatives, must have 
continuing check over the expenditure public funds. 

does not follow that, because Parliament reserves the right supervise 
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the expenditure the people’s money, scientific and intellectual freedom will 
stifled. This unduly cynical view which has not been borne out 
experience this country. 

These are some the principles around which have attempted build 
our medical research program Canada. The soundness our approach has 
think been justified the results. While more could perhaps done, 
worth noting that, per capita basis, federal aid health research 
Canada exceeds that the United States and Great Britain and there 
comparable program any the other Commonwealth countries. 

Much the success the federal program medical research due the 
understanding efforts provincial health authorities. Ever since the inaugura- 
tion the National Health Program six and one half years ago, there has been 
most heartening spirit cooperation between the Federal Government and 
all ten provinces this matter all areas health activity. 


Horizons FOR HEALTH RESEARCH 


Over the past quarter-century, Canada has made tremendous strides 
health research. rightly honour the great leaders whose names all 
know. But this progress has only been made possible because the unheralded 
efforts hundreds Canadian research workers who have gone about their 
work quietly, patiently and with little public recognition—and, until recently, 
often without much the way assurance continuing financial support. 

And here should like pay public tribute the magnificent contribution 
the Connaught Medical Research Laboratories. Certainly, there can 
doubt that the people Canada owe more than they will ever realize its 
late founder, Dr. FitzGerald, and his intimate associate and successor, 
Dr. Defries. the Government have the greatest respect and admiration 
for what Dr. Defries has done make this institution such vital part the 
medical history this country which are justly proud. 

peace and war, enormous demands have been made the resources 
the Connaught Laboratories. But whether was matter providing 
tetanus antitoxin during World War the large-scale production Insulin 
following its dramatic discovery 1921, the preparation typhus vaccine 
during the Second World War, gamma globulin for the nation’s worst polio 
epidemic 1953, Dr. Defries and his associates have always been equal the 
challenge. 

our own time, many new drugs, better surgical techniques and improved 
therapies have been discovered. Because what medical science Canada 
has done—even the short thirty years since Banting and Best discovered 
Insulin—many thousands who would have been condemned defenceless 
certain death have been brought back health, while new opportunities for 
more active life have been opened countless others. 

Infections like pneumonia, syphilis, and many others have lost their terror. 
Smallpox, diphtheria and probably whooping cough have been effectively 
brought under control. Sanitation and pasteurization have all but eliminated 
typhoid fever. Rickets and scurvy, once serious threats human health, have 
practically disappeared. Through improved preventive measures and surgical 
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techniques and through the use streptomycin and other drugs, great strides 
are being made bringing tuberculosis under control. Renewed efforts are 
being made unlock the secrets cancer’s wild and disordered growth. 

From time time the way human nature complain that there are 
more worlds conquer. But, all humility, how can guess what 
unimagined realms lie just beyond our reach? smile the complacency 
those who, the 19th century, looked back with much smug contempt 
the limitations science before their own day. Let us, too, remember that 
another time than this the same tolerant amusement may the tribute paid 
our level knowledge, impressive though seems today. must 
recognize well the limitations the scientific approach. Science can only 
take far and must finally take account the forces theology, philosophy 
and history. 

And yet, who knows what brilliant new discoveries lie ready our hand? 
Who knows how few more segments medical knowledge might complete 
our understanding some the laws governing the human body and answer 
questions that have been asked despairingly since the beginnings scientific 
enquiry? 

formally declare open this important adjunct the Connaught Medical 
Research Laboratories, perhaps not too much hope that the years 
ahead will yet able chart those subtle forces that are the mainspring 
human conduct. think again the United Nations—that great laboratory 
human relations—where even now are seeking the formula for better 
and more peaceful world. believe that given patience, skill and imagination, 
the qualities that mark the true researcher, the statesmen this world can 


distill the test-tubes international relations the essence finer way 
life, peace, for all mankind. 


Some Next Steps Public Health 


EDNA MOORE, 
Director, Division Public Health Nursing 
Department Health for Ontario 
Toronto, Ontario 
President, Ontario Public Health 
Association 


our fourth annual meeting year ago shared with our parent associ- 

ation the stimulating experience listening Dr. Edward McGavran’s 
provocative address the subject ‘‘What Public took 
along several paths, each one leading his answer, which was health 
the scientific diagnosis and treatment the body politic the community.” 
suggest that you read again this stirring contribution our current literature. 
You will find the December 1953 number the Canadian Journal 
Public Health. 

the same meeting our president, Dr. John Howie, discussing 
Unfinished Business Public pointed number areas which 
considerable accomplishment had been attained while there remained scope 
for further achievement. also spoke out clearly about some things that had 
been left undone. 

Having been public health practice (Dr. McGavran’s term) for goodly 
number years, can take relatively long backward view, and perhaps for 
that reason inclined think the immediate rather than the distant 
future. Hence, after reflecting upon the way have come, decided talk 
you today about some next steps public health. 

During the last fourteen years there has taken place unprecedented 
expansion the development new public health services our Province. 
Twenty-seven health units have been established, several large urban centres 
have annexed adjacent areas, and few townships and several towns have 
inaugurated public health nursing services. addition, five county councils 
have organized school health programs. The population served these 
comparatively new services approximately one and half million. may 
say, therefore, good work begun. 

Beginnings are important, but must on. Perchance many 
Drake’s Drum better known than Prayer. However, history records 
Sir Francis that entering Cadiz Harbour April 19, 1587, his suppli- 
cation used these words: Lord when thou givest thy servants en- 
deavour any great matter grant also know that not the beginning 
but the continuing the same until thoroughly finished which yieldeth 
the true glory.” 


Presidential Address, given the fifth annual meeting the Ontario Public Health Associ- 
ation, held the Royal York Hotel, Toronto, September and 24, 1954. 
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We, the public health workers Ontario, are engaged great matter 
which must continued, and believe that have mandate so. 
Furthermore, the words thoroughly imply progressive 
continuance, which sure all accept. 

Dr. Howie his presidential address reminded human trait often 
observed public health workers, namely the desire people change the 
habits and actions their neighbours and their resistance changing their 
own. also said ‘‘We ought, public health workers, examine our own 
attitude Progress and change are interrelated, although does not 
follow that change progress; neither activity action, necessarily. some 
situations the progressive sequence logical and gradual appear 
natural and hence escapes opposition. possible that our zeal may 
invite reaction failing recognize basic principle expressed the ancient 
Arab archer hitteth the target partly pulling and partly 
letting go. The boatman reacheth the landing partly pulling and partly 
letting our eagerness bring health services all the people, and 
encouraged increasing public interest health, are apt and 
neglect the counterpart indicated the proverb go’’. Yet the 
consolidation any program essential sound development and the 
process demands time for reflection, discussion and consultation. 

Perhaps the widely recognized business principle stock-taking would 
provide helpful analogy. The alert merchant first wants know what are the 
needs and preferences his prospective customers. Then concerned 
find out had been mistaken his judgment the past year; so, 
what items and what degree. His annual report form must conform his 
needs revealing his success lack it, and pointing desirable changes 
for the improvement his business operations. 

health the scientific diagnosis and treatment the community.” 
scientific treatment applied, change may expected. Therefore, con- 
ditions and responses need observed and studied. this either 
business public health practice requires time for consultation with colleagues, 
discussion with the consumer—in the public health field, the community— 
and for planning next steps. Obviously, modifications and even frank changes 
may indicated. However, one amazed the resistance change that 
exists among us. Can that fear examination the patterns have 
developed adopted and followed, lest they found inadequate outworn? 
Whatever the result, surely possess the creative energy and resourcefulness 
meet it. are fearful, the reason may well that are presently 
attempting more than can done well under the existing circumstances 
with respect program, staff, policies and community relationships. 

recall hearing official the Department Education say that large 
number letters reached his desk suggesting, some them demanding, 
additions the curriculum, yet had not received one with even hint 
that something might dropped allow time for the proposed new subject 
activity. 

Approaches the groups and individuals for new extended 
services from their official health agencies offer openings for interpreting the 
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present program. There may lack understanding misunderstanding 
regarding the existing services and why the special emphasis that has appealed 
them not indicated the local situation. may not such immediate 
concern certain other phases public health and introduced the 
proper stage development may have place the particular setting. 
explanation the relationship program staff and budget some 
the numerous audiences that public health workers and board members are 
called upon address and the subsequent reports the local press can 
helpful promoting understanding interest, support and co-operation. 

During the past year several members our Association have expressed 
the wish that the annual convention period might extended permit 
discussion some the many issues that interest all us. While 
accord with the objectives underlying these proposals, convinced that 
other means will need explored. Appreciating the desirability dis- 
cussion and acting toward that end, resolution was adopted last year and 
sent the Ontario Department Health requesting that areas regions for 
conference groups redefined with respect boundaries, recommending 
that two meetings held annually and that all groups public health 
personnel represented such meetings. The action taken respecting this 
request was presented yesterday the Minister’s Conference, when many 
you were present. Each Section the Ontario Public Health Association 
asked consider the proposed areas and plan and present their comments 
through the chairman. 

With reference area conferences, shall touch upon few points that 
seem have special significance. first importance the purpose 
objective such planned action. Stated broadly, might work together 
for the progressive development public health programs based (1) the 
needs the communities served, (2) the available scientific knowledge 
the subject, and (3) the accumulated wisdom the participants. Com- 
paratively few Board Health jurisdictions include second official health 
agency, although many have one, two more voluntary organizations 
this field. Consequently, the co-ordination all health programs and the 
promotion co-operative working relationships among the workers, including 
physicians and dentists private practice and the hospitals, are inherent 
this objective understand it. 

second place put the health workers, and again turn Dr. McGavran’s 
address: believe that there public health profession distinct from the 
many basic professions—medicine, dentistry, engineering, nursing, etc.— 
from which has sprung. believe there distinctive body knowledge 
that determines our area competence without limiting our objectives.” 
And submit that the quality service given cannot rise above the level 
native ability, motivation, integrity, professional preparation and skill the 
workers functioning with democratic leadership. 

Thirdly, since the area meetings will several months apart, active prep- 
aration through local staff conferences where feasible, joint conferences 
neighbouring staffs seems indicated. Such step would lead better dis- 
cussion and the more advantageous use the modern work-conference 
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technique. This suggestion presupposes that time could all the staff 
members any agency attend the area conference, yet through participation 
the pre-conference discussions and receiving the report the area 
meeting, every worker could contributor and recipient. 

Fourthly, and lastly far this presentation concerned, there the 
question cost. This maintain cannot considered fairly apart from the 
return accomplishment. public health the scientific diagnosis and 
treatment the community and there public health profession, 
matter course will look critically and periodically our program ob- 
jectives, policies, procedures, methods and attainments the light scientific 
developments. will move toward flexible, balanced, practical programs. 
will seek know how workers allied fields work approach their task. 
will use approved and other accepted tools test our 
performance, and will share the results our experience with our fellow- 
workers without regard for township, town, county, city, provincial national 
boundaries. All this tends toward improved public health practice and 
legitimate use proportionate amount staff time and organization 
funds. terms time percentage time, what the proportionate 
amount? That good question for the agenda area conference. 

Our provincial capital was host two international associations during 
recent months. The Seventh International Conference Social Work met 
the end June with over 2,000 delegates from countries attending. 
The Fifth International Congress Mental Health and the International 
Institute Child Psychiatry was session from August 14th when 
countries were represented 2,200 delegates. While many the topics 
presented both gatherings were interest public health workers, most 
the papers read before the plenary sessions and the subjects discussed 
technical section meetings and the smaller special interest groups the 
Mental Health Congress were closely related our field. fact mental 
health and public health appeared the programs several Sections. 
Consequently, the published proceedings will provide valuable source material 
for our use. expected that this report will available early 1955. 
Inquiries about should directed the Canadian Mental Health Associ- 
ation 111 St. George Street, Toronto. Members our Association from 
many parts the Province attended the Congress. sure they will share 
their experience gladly with their area conference co-workers. 

seasoned public health workers, appeal each you behalf the 
newly qualified people our ranks and commend your generosity those 
who are preparing for public health work. They look expectantly for 
leadership and guidance. The acceptance students for field practice, with 
all that involved planning for this educational program, recognized 
substantial contribution our profession whole. Moreover, there 
concomitant return through the stimulation accruing the staff members 
who share the undertaking. 

conclusion, let recapitulate. The work which are engaged 
great matter which have made fine beginning broad front. The 
continuing this endeavour even more important and imperative than the 
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beginning. continue progressively, need look honestly and objectively 
our program and policies conjunction with the results our efforts and 
regular intervals. Also, essential for the maintenance maxi- 
mum success terms accomplishment that all staff members encouraged 
and assisted grow professionally. proportionate amount time should 
budgeted for educational program, with full recognition that such pro- 
cedure has second purpose, which promote the health and satisfaction 
the workers, who, pressed continuously their service program 
without for professional stimulation and refreshment, are likely 
become dissatisfied and even discouraged. 

The wholehearted co-operation every member the Ontario Public 
Health Association will needed make the area-conference endeavour 
function effectively. can less loyalty our Association, our pro- 
fession and our communities. And finally, the young workers public health 
are looking us, their experienced colleagues, for leadership and guidance. 
They must receive they are lend their full weight with ours taking 
these next steps. 


BLOOD FRACTIONATION BUILDING 
CONNAUGHT MEDICAL RESEARCH LABORATORIES 
UNIVERSITY TORONTO 


This building, opened October 1954, the Honourable Paul Martin, 
Minister National Health and Welfare, has floor area approximately 
12,000 square feet. was designed provide for the preparation gamma 
globulin, serum albumin, fibrinogen and other fractions blood. These pro- 
ducts have been found important the treatment and prevention 
disease including the treatment surgical shock and burns, prevention mod- 
ification measles and poliomyelitis, and the control certain types 
haemorrhage. The building was made possible through the co-operation 
the Government Canada and the Provincial Departments Health. This 
work forms part the national blood-donor program the Red Cross 
Society and the blood donations given citizens across Canada will used 
provide their maximum value the relief suffering. 


Medical Care for the Indigent Saskatchewan 


MILTON ROEMER, M.D., M.P.H.; CARMAN FEADER; 
AND MURRAY ACKER, M.D., D.P.H. 
Saskatchewan Department Public Health 
Regina, Saskatchewan 


PART 


story community efforts provide medical care for the poor is, 
sense, the story modern democratic government, with its matur- 
ation responsibilities for the public welfare. Whether not there truth 
the ancient adage that the poor will always with us, there doubt 
that there will always economically dependent sections the population, 
especially health and social measures succeed keeping alive larger pro- 
portions persons the late years life. economies individual enter- 
prise, therefore, there will always the necessity for special public measures 
support medical services for the needy. 


Background 


Saskatchewan, elsewhere, responsibility for health and welfare the 
indigent rested first almost entirely local communities. Small rural 
municipalities and towns paid the expenses occasional medical emergencies 
striking indigent residents, and the early municipal doctor prepayment plans 
placed obligation the physician serve the local needy. the larger 
cities there were doctors, part-time salary, for the care the poor—in the 
ancient tradition. 

With the Depression the the load became too great borne 
the tax resources local governments, and aid had come from higher 
level. The province was divided into based the extent 
crop failure, and funds derived from national and provincial sources were 
allocated each. Outright grants were made physicians, whose incomes 
fell below stated level, enable them remain practice and treat 
large numbers families—in some areas representing over per cent the 
population—on the edge starvation. Somewhat similar grants were also 
given hospitals the Provincial Government. 

the end the depression and drought years, was abundantly clear that 
province-wide system medical services for the indigent was necessary. 
One the first acts the new government elected office Saskatchewan 
1944 was launch tax-supported program virtually complete medical 
and related services for indigent persons. keep the administration and 


Presented the First Canadian Medical Care Conference, held the Chateau Front- 
enac, Quebec, May 31—June 1954, conjunction with the forty-second annual meeting 
the Canadian Public Health Association. Part will appear the December issue. 
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expenditures manageable, certain categories indigent persons—constituting 
the vast majority the total—were provincial responsibilities, 
with the small remainder continuing get their medical assistance from local 
governments. The form and the experience this provincial program, 


believe, have lessons teach which beyond the field welfare adminis- 
tration. 


Eligibility and Coverage 

Now its tenth year, the definitions eligibility for medical services have 
broadened somewhat from those the outset, but they depend essentially 
determination neediness the staff the Department Social 
Welfare. Medical services, while administered the Medical Services Division 
the Department Public Health, are sense one component part 
general program economic assistance the Welfare authorities, and 
certain thinly settled sections the province the Local Improvement 
District Branch the Department Municipal Affairs. 

The great bulk these public assistance beneficiaries are individuals, and 
their dependents, receiving continuous financial assistance over period 
many years. The largest segment these are needy persons years age 
over: that is, recipients the national Old-Age Security Pension ($40 per 
month present) who qualify also for provincial Supplemental Allowance 
($2.50 per month present) means test, along with their dependents. 
Saskatchewan residents 65-69 years age who are needy—that is, recipients 
Federal-Provincial Old-Age Assistance Grants—are not present entitled 
general medical services under this program, although since January 1953 
they have been entitled complete hospital care, under the Saskatchewan 
Hospital Services Plan, Provincial Government expense. 

The next largest segment these beneficiaries are recipients provincial 
Mothers’ Allowances, reason the death disability unavailability 
the family breadwinner, including protection disabled husband and all 
dependents. Another group are the recipients Blind Persons’ Allowances, 
their spouses and dependents. Finally, there are Child Welfare cases— 
essentially the children unmarried mothers—and certain other children 
assigned guardians. All these beneficiaries receive ‘‘Health Services 
issued annually the head the family the Department Public Health, 
which signifies their entitlement government-financed medical services. 

Another general category indigent persons get assistance for medical 
services, not continuously, but from time time, depending their tempo- 
rary state neediness. These Social Aid cases, they are called, come under 
various forms supervision the Department Social Welfare and consist 
of: single homeless and transient persons; transient families; depressed mem- 
bers the Metis ethnic group: Civilian Rehabilitation Program cases pro- 
vincial program for social and medical rehabilitation potentially employable 
persons); Government Wards; jail inmates; juvenile delinquents under pro- 
vincial protection; indigent immigrants (beneficiaries the Federal Govern- 
ment part); paraplegics; indigent persons with poliomyelitis; and certain 
medically indigent residents Local Improvement Districts. Only certain 
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relatively long-term cases among this varied group receive Health Services 
Cards, the great majority getting care the basis temporary certifications 
eligibility Welfare Department worker. 

Finally, there are the beneficiaries local units government the 
province, who receive financial support for medical care more less 
sporadic basis. The general proportions all these categories public bene- 
ficiary, 1953, are indicated Table will seen that over three- 
quarters the total are beneficiaries the long-term public assistance pro- 


TABLE 


ASSISTANCE BENEFICIARIES SASKATCHEWAN: NUMBERS 
AND PERCENTAGES DIFFERENT LEGAL CATEGORIES, 1953 


Category Number Per cent 

Total 42,927 100 
Old-Age Security (Supplemental Allowance) 20,073 46.8 
Old-Age Assistance 4,830 11.3 
Mother’s Allowance Cases, including Child 

Welfare cases and Children under Guardians 9,130 21.3 
Blind Allowance Cases 705 1.6 
Civilian Rehabilitation Cases 181 0.4 
Wards 1,655 3.8 
Other Social Aid Categories 2,290 5.3 
Municipal Aid Cases 4,063 9.5 


grams under which Health Services Cards are issued. This the group, fortu- 
nately, whose services statistical data are most complete and reliable and 
about whom this discussion principally oriented. 

Since 1945 there has been gradual, though somewhat irregular, increase 
the number beneficiaries under the various long-term categories. the 
last two years there has been very slight decline the Old-Age Security 
(Supplemental Allowance) group, associated with prosperous economic con- 
ditions and the automatic pension for all persons reaching years (without 
means test), but there doubt that the long-time trend volume 
eligible persons upward. Considering the long-term group, there some- 
what urban concentration the beneficiaries relative the general popu- 
lation distribution the province. 1953, there were 13,073 beneficiaries 
living cities and towns and 16,835 living villages and rural areas, while 
about per cent the provincial population located the latter type 
area. The age and sex proportions, course, reflect the special composition 
the covered groups, with proportionately more females and heavy concen- 
tration persons over years and under years age. The details are 
presented Table II. 

evaluating the influences program medical care for the indigent 
the over-all pattern medical service, important keep mind the 
proportion the total population affected. Counting all provincial (but 
omitting local government) beneficiaries, the program served approximately 
per cent the 1953 population 861,000 Saskatchewan. This constituted 
3.6 per cent the males and 4.4 per cent the females. Among persons 
years and over, however, the social and medical impact was greater, with 
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TABLE 


ASSISTANCE BENEFICIARIES SASKATCHEWAN: 
NUMBERS AGE AND 1953 


Age Group Total Male Female 
All Ages 34,034 15,912 18,122 
Under year 314 172 142 
1-4 1,391 724 667 
5-14 2,855 2,586 
15-24 2,264 1,092 1,172 
25-44 1,965 425 1,540 
45-64 2,807 747 2,060 
65-69 1,376 372 1,004 

and over 17,826 9,224 8,602 
(Not stated) 650 301 349 


per cent such persons being public beneficiaries. The social and pro- 
fessional influence the program obviously dependent more its patterns 
service and philosophical principles than any mass impact the eco- 
nomics medicine. 


Benefits Provided 


There are certain differences the benefits provided for beneficiaries 
the long-term public assistance program, against the Social Aid cases, but 
all provincial beneficiaries are eligible for range medical and related 
services which compares favorably with those available self-supporting 
individuals. general, services are obtained from the same professional 
personnel and facilities, and according the same pattern relationships, 
for the rest the population. There are special ‘‘doctors for the 
nor public clinics for the indigent. perhaps virtue deficiency, de- 
pending one’s judgment, that large measure the program represents 
system governmentally controlled payment for health services the type 
ordinarily available the community. 

The mainstay medical benefits are the services physicians the home, 
office, hospital. There complete free choice practitioner, including 
direct access specialists without referral general practitioner. Prior 
authorizations the Department Public Health were one time required 
for elective surgery, extensive diagnostic tests, other special measures. 
While these may theoretically sound the prevention abuses, they 
proved difficult administer effectively for thinly settled population 
large province and 1951 the authorizations were abandoned. 

Drugs are provided medical prescription, and the physician ordinarily 
expected prescribe two weeks’ supply. most public medical care 
programs Canada and elsewhere, difficulties were encountered way 
excessive drug consumption, that 1948 charge per cent the 
cost prescriptions was imposed the beneficiaries the long-term pro- 
gram. (The Social Aid categories, who tend completely without financial 
resources, need make such contribution.) The cost life-saving drugs, 
however, like parenteral liver extract and vitamin B12 covered completely, 
while insulin furnished without charge directly from government stock. The 
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per cent contribution, moreover, may waived any case real hardship, 
recommended the physician. drug formulary not employed, but certain 
items, believed extravagant worthless, are excluded benefits 
the recommendation Advisory Committee Drugs. 

Appliances are furnished the advice physician, but prior approval 
the Director the Medical Services Division required. Spectacles, 
however, may obtained directly prescription from physician 
optometrist. Prior approval required only second pair eyeglasses 
sought within two years. 

Dental services originally required the recommendation physician, 
except emergencies, but soon after the beginning the program this was 
changed and direct access any dentist now permitted. The only restriction 
against change dentist the course any one treatment. Fillings and 
extractions present few administrative problems, but prosthetic dental service 
Saskatchewan, elsewhere, requires certain limitations. 1948, reduce 
what appeared excessive costs, the patient was made responsible for 
per cent the cost second sets dentures, and 1951 was decided 
pay $50 toward the cost all complete upper and lower dentures, leaving 
the patient negotiate the balance with the dentist. Second sets dentures 
are now provided only five years after first set. For certain Social Aid cate- 
gories, the full cost acrylic dentures, $100, borne the government. 
Prior approval the Dental Director the Department Public Health 
required for dental x-rays, full mouth extraction under general anaesthesia, 
oral surgery, pulp treatment and root filling, gold inlays, dentures, complete 
partial, and denture relines. 

Hospital accounts, before the inauguration the province-wide hospital- 

insurance plan, were paid the Medical Services Division. Since 
1947, however, all public assistance beneficiaries are entitled automatic 
coverage the Saskatchewan Hospital Services Plan, which provides un- 
limited durations hospitalization—without the various 
common voluntary plans—in any Saskatchewan hospital. addition, 
beneficiaries are entitled out-patient hospital services and certain in-patient 
drugs which are not Saskatchewan Hospital Services Plan benefits. Even special 
private-duty nurses are provided for public assistance recipients, the 
request the attending physician. Home nursing care through the Victorian 
Order Nurses also financed, when prior approval obtained. 

Services physiotherapists private offices hospital outpatient 
department are provided, when prescribed physician and approved 
the Medical Services Division. Chiropody services and appliances for foot 
ailments are provided directly application the patient and without prior 
authorization. 

All services ordinarily are expected obtained within the province 
Saskatchewan. Special care not obtainable the province, however, may 
sought elsewhere and will paid for prior authorization. Emergency care 
for any beneficiary, while travelling outside the province, also covered and 
residents near the provincial border may get services from the closest source. 
Persons with paraplegia are sent special rehabilitation centres Winnipeg 
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and Toronto for treatment, the complete expense the government, 
because adequate facilities for this severe disability not currently exist 
Saskatchewan. 


Methods Payment 


any public medical care program such this, where there free choice 
practitioner and payment fee-for-service basis, the scheme remuner- 
ation always somewhat complex. The most demanding administrative 
attention required for payment physicians. 

cover all physicians’ fees, both general practitioners’ and specialists’, 
fund established based fixed amount per capita for each the long-term 
beneficiaries eligible the beginning the year. The physician submits his 
accounts the Department Public Health monthly special form, using 
fees stipulated for each item service Schedule Fees for Contract 
Practice prepared the Saskatchewan College Physicians and Surgeons. 
Simple accounts are promptly processed for payment, and any problematical 
account referred Central Medical Assessment Board three practising 
physicians nominated the professional association. This Board serves also 
advisory capacity the Director the Medical Services Division 
various problems professional relationships. Recommendations the 
C.M.A.B. special circumstances have become numerous over the years 
that they have required indexing volume which serves almost text- 

The mechanics remuneration involve initial payments per cent 
the approved fees (in 1953 the whole official Schedule Fees was increased 
per cent across the board), although mileage payments are made 
100 per cent. Then the end the fiscal year, second payment made 
each physician proportion his services and the balance left the per 
capita fund. Over the years physicians have received final payments ranging 
from 55.2 77.5 per cent the accounts submitted, although this has been 
associated with gradual rise the per capita amounts from which the fund 
built. 

Despite this proration medical accounts, physicians prefer the fee-for- 
service system payment because tends relate financial awards the 
volume service given. the other hand, the use any fixed fee schedule 
may fail give adequate awards particularly skillful physician, while 
another physician may hesitate refer case specialist for fear losing 
the patient and the fee. The paper work for the doctor and the administrative 
work for the government are greatest under the fee system, compared with 
other methods remuneration. Then there always the possibility un- 
necessary services, including surgical operations, the occasional practitioner. 
Nevertheless, there doubt that the fee-for-service with proration system 
strikes the most realistic compromise between the demands the medical 
profession and the need the government anticipate costs its budget. 

Space does not permit adequate review the schemes payment for 
other professional services. Pharmacists submit their accounts according 
Uniform Prescription Pricing Schedule the Saskatchewan Pharmaceutical 
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Association, and they are reviewed Administrative Pharmacist the 
Medical Services Division. When approved, they are paid full. Dental 
accounts are submitted forms bearing diagram the teeth, that the 
exact work done can indicated simply. The Director Dental Services 
the Department Public Health reviews all charges relation the approved 
fee schedule, which approximates that the federal Department Veterans 
Affairs. Approved accounts are paid full. Payment optometrists, private 
nurses, physiotherapists, and chiropodists are likewise according fee sched- 
ules agreed upon between the professional association and the Department 
Public Health. 

Payments for hospital care are made, behalf public assistance bene- 
ficiaries, the Saskatchewan Hospital Services Plan covering the whole 
provincial population, according rather complex formula designed cover 
all actual operating costs hospitals, plus allowance for depreciation 
plant and equipment. The rationale this scheme has been frequently de- 
scribed elsewhere. for the financial mechanics, the Hospital Services Plan 
simply estimates the money required cover the long-term beneficiaries and 
obtains from the General Funds the Provincial Government. For the Social 
Aid categories, however, the Medical Services Division either pays the in- 
surance contribution for SHSP coverage directly or—as for jail inmates 
transient indigents—pays hospital bills they arise. For out-patient services, 
such x-ray laboratory examinations, for the few in-patient drugs ex- 
cluded from SHSP benefits, the Medical Services Division simply the 
hospital fee basis according agreed schedule. 

For several classes service, the scheme payment slightly different 
for Social Aid beneficiaries than for long-term cases. Although this has 
been necessitated steps the development the program, adds 
administrative complexity. 


Administration 


The entire program administered staff persons constituting the 
Medical Services Division the Provincial Department Public Health. 
All activities are centralized one office the provincial capital. The Regional 
Health Offices established throughout the province for public health services 
not present carry any direct responsibilities this program. The Division 
composed Medical Director and Assistant Director, Technical 
Advisory Section, Eligibility Checking Section, Assessing and Coding Section, 
Accounting Section, and Office Management Section. 

About five thousand accounts for services arrive each week and the account 
forms are designed facilitate accounting and statistical procedures 
the face the same form. All information essential for payments and statistical 
records coded the appropriate section and then transferred I.B.M. 
punch cards. These cards are then processed produce payment vouchers 
individual practitioners, detailed expenditure statements, personal ledgers 
outlining services received each beneficiary, annual provincial public 
accounts, statistical tables types health service, the medical per capita 
fund listings accounts payable, and other accounting tabulations. 
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addition the various professional group liaisons already mentioned, 
the Medical Services Division works closely with the Saskatchewan Depart- 
ment Social Welfare. Field workers this Department stationed throughout 
the province interpret benefits available the needy persons. addition, all 
the long-term and some the Social Aid beneficiaries are mailed descriptive 
pamphlet the whole program. 

There good historical reason for regarding any program medical services 
dependent means test less desirable for the beneficiary, and less stable 
the long run, than organized service available all persons. For this 
reason, medical care for any illness disability, for which other public services 
are generally offered the population, not financed the Medical Services 
Division. Thus public assistance beneficiaries with cancer are served the 
Saskatchewan Cancer Commission, which provides tax-supported diagnosis 
and treatment any resident the province, rich poor. The same applies 
services the Anti-Tuberculosis League and services other parts 
the Department Public Health like the Psychiatric Services Branch, the 
Venereal Disease Control Division, and the Physical Restoration Division 
(which provides rehabilitative therapy paralytic poliomyelitis and cerebral 
palsy). This principle not followed, however, program general medical 
care insurance operating the Swift Current Health Region because the 
administrative complexities which would involved. 


Experience Utilization Services 


The over-all volume medical and related services received indigent 
persons Saskatchewan high. This true whether comparisons are made 
with the experience the same age-groups the general population, with 
the experience other programs organized medical services. 

The detailed composition health services received reflects, course, the 
special demographic character and social conditions indigent persons 
Saskatchewan. The rate different types physician’s services and, give 
perspective, their costs are shown Table III. Counting all types medical 
diagnostic treatment activity, there were 1952-53 over physician’s 
services per beneficiary per year. One the most striking findings perhaps 
the relatively high proportion hospital calls, which were about per cent 
the total and exceeded considerably the rate office calls and home calls. 
Obviously this reflects the extremely high utilization hospital service 
Saskatchewan, especially for aged persons, situation resulting from relatively 
poor housing, thinly dispersed population, modest supply rural doctors, lack 
alternate custodial institutions, and other characteristics 
province analysed another paper this conference. The volume surgical 
operations, the other hand, both major and minor, lower the public 
assistance program than among comparable age groups the health insurance 
program the Swift Current region, where there higher concentration 
physicians practice. 

Drug utilization the program seems high when considered that drug 
costs 1953 amounted over half the costs all services physicians. 
the 1952-53 fiscal year there were 4.6 prescriptions per beneficiary the 
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TABLE III 


PHYSICIANS’ SERVICES FOR LONG-TERM PUBLIC ASSISTANCE BENEFICIARIES: 
RATE AND TYPE SERVICE, 1953 


Cost services 
Type service (Annual rate per 1,000 Average amount Per cent 
beneficiaries) paid per beneficiary 


All physicians’ services 100.0 


Physicians’ calls 
ffice 
Home 
*Hospital 


Surgical operations 
Major 
Minor 


Confinements 


Diagnostic procedures 
Laboratory 
X-ray 
Other (incl. refractions) 


Special services 
Anaesthetist 
Consultant 
Surgical assistant 
X-ray interpretation 

**Other 


Other services 


Mileage 


*Excludes calls operative cases paid for inclusive-fee basis. 
**Includes inoculations and vaccinations, complete physical examination, physiotherapy 
treatments and others. 


long-term assistance group, total cost $7.72 per person per year. This 
constituted 1.4 prescriptions for each contact with physician the office 
home and does not, course, include any direct purchases the beneficiary 
across-the-counter. was the rising volume prescriptions and drug costs 
that led 1948 the imposition per cent charge the patient, but 
worth recording that this cost-sharing has had evident deterrent effect; 
the volume prescriptions and aggregate costs have continued rise steadily. 
Views differ the significance drug utilization terms the quality 
medical care, but one must pause and ask what other forms therapy are 
available meet the needs aged persons with chronic ailments and per- 
sistent low-grade symptoms. Undoubtedly economies are possible the choice 
standard preparations, listed the official Pharmacepoeia, rather than the 
latest brand-name proprietaries, but high drug prescribing per cannot 
necessarily regretted. The content the problem reflected somewhat 
Table IV, which lists the ten drug prescriptions highest total cost 1953. 

dental care, the most frequent item service extractions, but the most 
expensive far the provision complete upper and lower dentures. The 
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137.4 3.05 20.3 
104. 
342. 
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TABLE 
PRESCRIPTIONS* FOR LONG-TERM BENEFICIARIES: 
TEN Cost, 1953 


Number Total Average cost per 
Type prescription prescriptions cost prescription** 


Multivitamins and vitamins and minerals 9,158 $29,505 $3.21 
Sedative and hypnotics 15,878 19,750 
Central nervous system depressants, narcotic 9,703 15,841 
Aureomycin 1,406 11,455 
Vitamin complex 3,167 9,036 
Respiratory narcotic preparations 5,654 8,852 
Vasodilators 3,201 8,214 
Penicillin 3,051 8,208 
Anti-arthritic preparations 2,654 6,793 
Theophylline ethylenediamine compounds 2,692 6,593 


NNNNK 


Note: Based date payment prescription. 

*Dispensed drug stores and hospitals (exclusive in-patient drug benefits under 
S.H.S.P.); cost includes full assessed price which patient pays approximately per cent 
(drug stores only). 

**The average cost per prescription varies directly with the quantity prescribed; thus 
sedatives and hypnotics are normally prescribed relatively small quantities per prescription, 
resulting low average cost, whereas multivitamins are normally prescribed relatively 
large quantities resulting high average prescription cost. 


composition dental services, and their relative costs, are shown Table 
The restrictions governmental payments, described earlier, were associated 
with clear decline procurement full dentures, the number per thousand 
long-term beneficiaries declining from 1951 1953. Whether this 
was mainly due the cost-sharing, the more rigid surveillance exercised 
the Dental Director, the mere effect correcting accumulated backlog 
dental need not entirely clear. Whimsical comments about 
may part our folk-lore, but there question about the high volume 
need among aged population, whose younger years were often spent 
environment poverty and scarcity dentists. 
TABLE 
DENTAL SERVICES FOR LONG-TERM PUBLIC ASSISTANCE BENEFICIARIES: 
RATE AND DIFFERENT SERVICES, 1953 


Cost services 
Type service (Annual rate per 1,000 Average cost Average cost 


All services 478.3 4.62 


Examination and report 
Fillings 
Extractions 


om 


*Complete dentures 
Repairs 
Relines 
Partial dentures 


Other 


— 


Note: Based year dental services. 
*Upper lower denture. 
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5.71 
17.69 
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Undoubtedly the most significant class health service the entire program 
care general hospitals. For reasons suggested above, there extremely 
high admission rate among public assistance beneficiaries, higher even than 
among comparable age groups the rest the population. Table VI, the 


TABLE 


HOSPITALIZATION PUBLIC ASSISTANCE BENEFICIARIES AND GENERAL COVERED 
POPULATION SASKATCHEWAN, AGE AND SEX, 1953 


Cases per 1000 Average days stay Days care per 1000 


and over 


age-specific rates are indicated for the public assistance categories (including 
the Old-Age Assistance Group, 65-69 years age, who are entitled only 
hospital services) compared with the general population. evident that for 
indigent social group, hospitalization tends solve social well medical 
problems, that occurs more frequently and for longer durations than 


among self-supporting persons. 


Age 
Pub. Asst. Total Publ Asst. Total Pub. Asst. Total 
All ages 319 206 19.4 10.4 6194 2139 
year 493 287 13.6 9.1 6726 2617 
1-4 205 161 6.6 2811 1067 
5-14 138 137 7.5 6.2 1039 849 
15-24 224 214 12.4 7.2 2763 1554 
25-44 329 221 11.1 8.3 3633 1830 
45-64 259 194 15.6 13.3 4036 2574 
65-69 287 271 18.2 17.6 5228 4773 
422 396 9802 8588 


Letter from Great Britain 


Changing Disease Patterns Town 
and Country 


FRASER BROCKINGTON 
M.R.C.S.(Eng.); L.R.C.P.(Lond.); D.P.H.; B.Chir., M.D.(Camb.), 
M.A.(Camb.); Barrister-at-Law 
Professor Social and Preventive Medicine 
University Manchester 
Manchester, England 


ERHAPS the earliest statistical analyses were those which compared the 
mortality town and country. Graunt, Heberden, Short, Percival and 
Farr all attempted this exercise using the resources their time. Such early 
results favoured the countryside and, during the 19th century, statistics were 
freely used emphasise the unhealthy nature the new towns and the need 
for control the environment. 

Pritain was the first country industrialized. 1851 50.6% was urban, 
time when the Europe and the United States America were 
mainly rural (France, 25.5%, Denmark 21.1%, Norway 11.7%, Sweden 10.1%, 
U.S.A. 15.3%). Since these early days urbanisation has continued throughout 
the world, that today Britain 80.7% urban, Denmark 67.3%, the U.S.A. 
63.7%, Sweden 56.3%, France 52.9%, Norway 50.5%. Western Europe now 
predominantly urban; North America and are relatively highly 
urbanised; the countries Asia, Africa and South America are mainly rural. 
The rate urbanisation the highly industrialized countries slowing down 
and now less than that the rural countries. Thus, the proportion urban 
population for England and Wales increased only 3.7% (from 77% 
80.7%) the fifty years from 1901 1951, the annual rate change latterly 
being about 0.04%. contrast, the annual rate change for Egypt recent 
years has been 1.79%, for Venezuela 2.75%, and for the Union South Africa 
3.16% (1). 

The difficulties making comparison between urban and rural areas are 
greater than would first appear (2). The definition urban area has not 
been internationally agreed. Population units varying size different 
countries have been accepted for urban classification. For example, urban 
unit the Netherlands has 20,000, Spain and Switzerland 10,000 and 
Iceland 300 people. Generally, figure 2,000 more used. many 
countries administrative boundaries are the basis the definition, e.g. the 
Urban and Rural Districts England and Wales. is, course, well known 


that urban and rural areas fade off into each other with definite line 
separation. 
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Crude death rates are not altogether satisfactory basis for comparison. 
the crude death rate tends decrease, there generally change the age 
structure the population. With the present state statistical analyses 
different parts the world, not everywhere possible standardize death 
rates. There the further complication that the sex ratio urban and rural 
districts Western countries differs from that the predominantly rural 
countries. the West women migrate towns, the East and rural coun- 
tries men migrate. There are also differences fertility between the urban 
industrialized countries and predominantly rural countries. Fertility lower 
urban than rural parts the same country. With all these discrepancies, 
still possible make comparisons between town and country and 
observe the trends health and disease over the past century the highly 
developed countries compared with rural ones. 


COMPARING URBAN AND RURAL AREAS WITHIN 
THE SAME COUNTRY 


Our first comparison between town and country within the same land. 
The Industrial Revolution, European countries and North America 
during the 19th century, resulted congested and unhygienic conditions 
urban areas. This led first high death rates for the towns compared 
with the country. But with the passage time and the provision public 
health, improvements health and living conditions urban areas took 
place, and all most the industrialized countries the differences were 
reduced between urban and rural mortality. some industrialized countries 
the mortality urban areas now lower than that the countryside. 
Sweden the changeover took place the beginning this century. Between 
1821 and 1830 the urban death rate was 12.25 greater than the rural. This 
surplus steadily declined until had disappeared. During this 
century the urban death rate Sweden has continued fall greater rate 
than country districts and now 1.9 less. 

can also compare the infant mortality rates the principal cities 
various countries with that for the country whole. This possible for 
countries 1949. Mexico, Ceylon, Ireland, Scotland, Hawaii, and 
Germany the city rates are higher than the national average. England and 
Wales, New Zealand, France, and Sweden, they are at, just below the 
national average. Canada, the United States, Japan, Austria, Denmark, 
Finland, the Netherlands, Portugal, Jugoslavia, and Australia, they are 
between 10-19% below the national average, and Belgium, Spain, Italy, 
Norway, and Switzerland they are 20% more below the national average. 

The infant mortality Sweden can compared for Stockholm and the 
rest Sweden from 1801 1950. This shows that the rate Stockholm was 
greatly excess the rest Sweden for the first three-quarters the last cen- 
tury. then began decline the city more rapidly than the rest the 
country; the two rates crossed over 1920. similar evolution probably 
going most large towns. the U.S.A. 1917 the infant mortality rate 
for towns was 99.4 against 87.8 for rural districts; 1930 the urban rate was 
61.9 compared with rural rate 64.7. The infant mortality London 
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has been strikingly reduced less than that our own rural districts. Among 
the more advanced countries, however, England and Wales one which the 
infant mortality rate for urban areas still generally higher than the rural 
rate. well known, the percentage excess County Boroughs over Rural 
Districts England and Wales advances through the first year life. 1931, 
for example, the months the first year had excess infant mor- 
tality 87.5% compared with excess 1.7% the first week. 

There some evidence that urbanised countries the advantage town 
over country limited the earlier years life. the U.S.A. 1940 the 
crude death rates for whites rural areas (males 10.57, females 8.33) were 
lower than the cities. Cities over 100,000, for example, had crude death 
rate for males 12.21 and for females 9.61. But the specific death rates the 
cities age were lower than rural areas; for example, the rate for males 
under years rural areas was 4.76 and cities 100,000 more 4.48. 
particular the degenerative diseases exact lower toll rural areas. The death 
rate for disease the coronary arteries and angina pectoris for white males 
rural areas the U.S.A. 1940 was 0.85, and cities 100,000 more 1.34. 
The occupational mortality figures for 1931 Britain are equally favourable 
the circulatory system the agricultural worker. Cancer also among white 
males (1940) the U.S.A. favours the countryside with rate 10.2 rural 
areas and 15.0 for cities 100,000 more. Tuberculosis, contrast with 
most other infections, favourable the country dweller: 0.38 for white 
males rural areas and 0.55 for those cities 100,000 more (U.S.A. 
1940). 

comparison life expectancy between urban and rural areas the same 
country not possible the absence life tables constructed for urban and 
rural populations. Statistics for the U.S.A. have shown expectancy 
birth ten years longer for rural than for urban white males 1901, declining 
7.8 1910 and 2.6 1939. 


COMPARING BETWEEN PREDOMINANTLY URBAN AND RURAL 


now compare countries with varying urbanisation find much the 
same picture. Among countries 1950, out with 50% more 
urbanised territory had death rates below per thousand. countries 
with less 40% urbanisation, only have rate low per thousand. The 
difference accentuated the rising expectation life the Western 
countries and their greater accuracy the registration deaths. 

comparison countries for infant mortality 1950 shows the same 
difference. out countries with least 50% urbanisation, recorded 
infant mortality rates are lower than per thousand live births. the 
other hand, the infant mortality less than per thousand live births only 
out countries with less than 40% urbanisation; the infant 
mortality rates exceed per thousand. 

The comparison expectation life between different countries more 
difficult than any other statistical analysis. The basic requirements for pre- 
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paring life tables are not available many countries. Among for which 
such data are available there are countries with 50% more urbanisation; 
the countries with urbanisation less than 50%, have life expectancy 
more than years, and only more than years. 

Separate classification causes death urban and rural areas not 
available for large number countries. possible compare two groups 
countries that are, respectively and predominantly, urban and rural; 
Australia (68.9%), Canada (62.1%), Denmark (67.3%), the U.S.A. (63.7%), 
and the United Kingdom (80.7%), represent predominantly urban (total 
219 million approx.), and Ceylon (15.4%), Egypt (30.1%), Colombia (29.1%), 
Mexico (35.1%), and Salvador (36.5%) predominantly rural lands (total 
million approx.). The aggregate population the five predominantly 
rural countries roughly quarter that the five predominantly urban 
countries. The actual deaths from certain causes taken from the international 
abridged list are follows: 


Developed Underdeveloped 


Typhoid and paratyphoid fevers 
Tuberculosis 

Malaria 

Smallpox 

Diarrhoea and enteritis 

Puerperal infection 

Cancer and other malignant tumours 
Diseases the heart and circulatory system 
Intracranial lesions vascular origin 


Diseases the heart and circulatory system, intracranial lesions and cancer 
together account for 58.8% the deaths the urban groups, and only 6.5% 
those the rural group. The more obvious infections (enteric, plague, 
scarlet fever, whooping cough, diphtheria, tuberculosis, malaria, syphilis, 
influenza, smallpox, measles, typhoid fever, diarrhoea and enteritis, puerperal 
fever, and other infective and parasitic diseases) give the opposite results. 
This group infectious diseases causes 11.6% the total deaths the urban 
and 58.6% those the rural group nations. 

well known infections everywhere remain very common. For proof 
this need only consult the statistics the Ministry National Insur- 
ance. Britain during 1950 about seven million workers were incapacitated 
illnesses lasting more than four days. one third this insured sickness 
the diagnosis, according the medical practitioner’s certificate, was 
infection the respiratory tract; influenza, bronchitis, pneumonia, acute 
pharyngitis and tonsillitis, hypertrophy the tonsils and adenoids, and the 
common cold together caused 2,435,000 spells off work totalling 41.26 million 
days. Infections the predominantly urban group remain prevalent; 
their character, particularly causing death, which has altered. 


ARE URBAN DIsTRICTS THE MORE HEALTHY? 


answer the question ‘Are urban rural areas the more healthy?’ 
cannot easily given succinctly. Deaths and death rates urban countries 
are now lower than rural countries. The most striking difference between 
the highly developed countries and those that are less developed 


327 9,142 
75,091 26,237 
178 36,744 
1,255 
15,603 175,008 
1,338 1,888 
322,555 11,944 
784,395 34,498 
222,007 11,382 
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found the character lethal disease. industrialised countries life long, 
with high proportion degenerative diseases and little the preventable 
infections; rural countries life short, with little degenerative disease and 
much easily avoidable infection. general can said that within the same 
country when industrial development takes place, urban areas become pro- 
gressively more healthy and some countries, towns may achieve higher 
standards than rural districts. This has not yet happened for Britain. 

Whether this happens would appear depend least part the 
relative success child-rearing. Rural areas some developed countries have 
higher mortalities life presumably from infections, least partly 
dependent upon inadequate environmental hygiene. the other hand, 
developed countries, with long life and much degenerative disease, the towns 
have excess mortality, beginning after years, from cancer and diseases 
the heart and blood vessels. The relative mortality town and country 
seen balance between these two forces. The country districts 
Britain are more healthy than the towns. This may well because she has 
exercised comparatively more care for the rural districts and thus preventing 
excess mortality younger years. the other hand, the environment our 
towns almost certainly much more harmful health than that found 
in, for example, Sweden and other countries where urban rates are less than 
those the countryside. 

striking feature statistical studies Britain the proportional rise 
mortality according density people per room. the 1931 census, density 
for different towns varied from 0.7 1.2 persons per room; over this range 
infant mortality (from the 3rd 12th month) 1933-37 rose from 
Oxford, Canterbury and Ipswich (combined) 32-37 Liverpool and 
Tyneside; tuberculosis mortality the same towns rose from 330 nearly 
800 per million. the London Boroughs the same wide range living density 
and infant death occurred; infant mortality (from 6-12 months) 1937 
varied from Hampstead where overcrowding was least Bermondsey 
where was highest. 

The balance disease and death Britain heavily weighted against 
industrial regions, phenomenon seen since mortality statistics began; there 
excess mortality 25-30 per cent northern compared with southern 
towns the same size. Bronchitis mortality the North twice that the 
South. Heavily populated cities have higher mortalities than smaller towns; 
towns more than countryside. Infant mortality (six twelve months) all 
County Boroughs together (in 1937) was 173 per cent rural districts. 

are left conjecture what extent the many varying factors play 
part these geographical differences. The greater risks infection over- 
crowded dwellings, variations occupational hazards and the poisonous 
character and density the smoke cloud, differences nutrition, and varying 
proportions different social classes within populations, are difficult 
separate one from another. 
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The Function and Status Poor Boards 
Nova Scotia 


HANCOCK 
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Maritime School Social Work 
Halifax, Nova Scotia 


understand our Poor Relief Act one must understand its source, the 
Elizabethan Poor Laws, and understand the English Poor Law one 
must understand the circumstances that brought into existence. this 
one must back England the Middle Ages, where find relief being 
provided through the following vehicles. The first these was begging. 
those days begging was accepted method obtaining assistance. Those 
who could not work who could not find work were advised beg, and 
fact some instances special licenses were issued giving individuals the right 
beg certain prescribed places. The second source help was provided 
through the Guild System which existed. You will remember that these Guilds 
grew within trades and crafts and were designed provide advantages 
for their members. However, some occasions the Guilds extended their 
activities and provided philanthropies for non-members. The third resource 
was charitable foundations, which that time there were substantial 
number. addition the Church and the monastic orders were significant 
resources. The Church could always looked for help time distress 
and the monasteries provided food those who were extremes need. 
was hit-or-miss system which fell apart the face the revolutionary 
changes which were taking place. 

One these forces was the decay the feudal system, the results 
which had widespread social implications. The most significant believe, 
was loss security. One could longer depend the lord the 
manor. The closely knit community life which existed the feudal village 
was gone, and the face crisis, many turned begging and theft. 
Under the feudal system men had worked for food, shelter, clothing, which 
were provided kind. They also worked for special privileges and 
considerations. The decay feudalism saw the introduction the wage 
system, which made vast differences the laborer. Furthermore, once freed 
from the feudal bonds, men had the privilege mobility and great hordes 
travelled around the countryside getting work where and when they could 
and for the best wages they could find. was new experience. Men were not 
accustomed the situations that confronted them and they had forage 
for themselves best they could. 
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Another disturbing influence was the development the wool manufacturing 
industry. Under the guidance William the Conqueror, Flemish weavers had 
been brought England. They taught the Englishmen how weave and 
result far-reaching social and economic changes took place. Significantly, 
find this the shift population from country urban living, with all the 
hardships and deprivations that attended. 

Added this already disturbed situation was the reduction working 
force resulting from the famine 1315 1321 and the Black Death 1348. 
Wages rocketed and employers sought vain for hands the work. 

make things worse, Henry VIII dissolved the monasteries and confiscated 
their holdings, thus removing one the chief resources for the poor and 
destitute. 

Most seriously affected all these changes was the agricultural industry. 
Some remedy was sought for the distressing, fact impossible, situation that 
was developing. The King and his lords saw begging, movement, vagrancy 
and labor shortages one problem, for which they sought one answer. 

Karl deSchweinitz, his book England’s Road Social Security, says: 
“They proposed solve this problem offering maximum wage, com- 
pelling the unattached man work for whoever wanted him, forbidding 
the laborer travel and stopping alms the man who, could beg, 
would presumably refuse 

The beggar was not seen problem destitution, social phenomenon 
calling for special consideration and care, but renegade laborer, no-good, 
who preferred life idleness and want. Repeated efforts correct the 
situation were made and each case the measures were repressive and 
punishing. punitive approach was taken nearly all forms need and 
want. Work, honest work, was seen the remedy. Some limited recognition 
was given classes beggars and these, unemployables were given per- 
mission beg. Others were given little choice but work jail. 

The remedies attempted proved ineffective. Poverty and distress grew. 
The numbers beggars and thieves increased men became farther and 
farther separated from the land. Prices rose. Feudalism was giving way 
capitalism and distress disastrous proportions accompanied the change. 
Finally the Government became concerned about the degree poverty that 
existed and from 1563 1601 series laws were enacted which came 
known the Elizabethan Poor Laws. These are the ancestors our present 
Poor Relief Act. 

The Elizabethan Poor Laws acknowledged public responsibility for the 
care the poor but provided means raising money support those 
who qualified for assistance. Local parishes were made responsible for pro- 
viding help the basis means needs test. Great emphasis was placed 
family responsibility, and assistance was restricted those who had 
settlement the district. The able-bodied were set work and extensive 
use was made the almshouse. Children were apprenticed. The intent was 
education, the results were frequently slavery. The administration these 
acts was placed the hands the overseers the poor, local committees 
compelled serve without pay. 
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This was the Elizabethan attempt meet the need the poor and dis- 
abled, bring some order out the chaos socio-economic upheaval which 
brought the fear decadent populace. The measures were repressive and 
punitive. Three hundred years before find much the same attitude reflected 
the Statute Laborers 1349. 

many valiant beggars, long they may live begging, 
refuse labor, giving themselves idleness and vice and sometimes theft 
and other abominations; none upon the said pain imprisonment shall under 
the cover piety alms give anything such, which may labor, 
presume favor them towards their desires, that they thereby may 
compelled labor for their necessary 

Today many our municipalities and poor districts find essentially 
the same attitude towards poverty. Little consideration given its 
cause. Across six centuries time right into our own day see the sturdy 
beggar casting his shadow all our welfare programs, and tremble. 
fear the results generous action and adequate assistance, but apparently 
have little fear the results poverty, depravation, sickness, malnutrition, 
ignorance, unhappiness and insecurity. 

The Nova Scotia Poor Relief Act today much the same was 
1763 and that time contained the same provisions existed the 
Elizabethan Poor Laws. When our ancestors came this country, they 
brought with them the same ideas and attitudes had existed the old 
land. When they legislated provide for the poor, their laws were modeled 
after the English law, and far too many cases have been administered with 
the same repressive and punitive attitude. this point, want make 
abundantly clear that not all overseers the poor this Province have 
followed the pattern set their ancestors. Some them have made honest 
and effective attempt implement the law way that will protect the 
rights individuals and way that will make effective force 
strengthening and re-establishing family life. such men pay tribute.They 
work under extremely difficult conditions and get little thanks for their efforts. 
Unfortunately, they are the minority and see more frequently entirely 
different picture. 

You are familiar with the provisions our Act and not propose be- 
labor you giving long recitation its provisions. Suffice say that the 
relief the poor made local responsibility, that money for this purpose 
raised taxation and that one can qualify for assistance only one has 
relatives who can help and one’s need has been established. County homes 
almshouses still exist and settlement restrictions prevent many from getting 
help. This whole program administered overseers the poor who are 
appointed annually the Municipal Council. They receive compensation 
and are required serve pay fine. Furthermore, special training 
required, and fear many cases effort made see that they have 
read and understand the Act. 

The function the overseers the poor defined the Act follows: 

overseers the poor shall furnish relief all persons need who re- 
side the poor district and have settlement the municipal unit 
which they are overseers and may furnish relief other persons need.” 
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The Act defines any person who reason adverse 
conditions need relief the form food, shelter, fuel, clothing 
otherwise from the overseers. Another section states that ‘‘overseers shall 
deemed have complied with section (provided relief) they have pro- 
vided for the entry person need into and his maintenance poor- 
full use were made this section, could right back the 
usages the Elizabethan almshouses. 

Our Act provides the essentials adequate care and its provisions were 
implemented, not with lavish generosity, but with sufficient liberality 
provide adequately for the needs individuals facing crisis, could 
effective instrument the prevention suffering and depravation and the 
rehabilitation and salvation many unfortunate persons. much depends 
the spirit, the point view, the attitude, the philosophy with which 
welfare legislation administered. Here lies the key our problem, and 
with this that must struggle. 

status fear our Poor Boards stand all too frequently sorry plight. 
Very frequently they are ignorant their responsibilities and they are forever 
the butts abuse and vituperations they attempt exercise anything but 
the most rigid economy. 

One welfare worker spoke follows: Boards can driving force 
maintaining family life and helping families get back their feet. 
This should their function and think the responsibility the munici- 
pality appoint officials that are welfare-minded rather than men who grieve 
when family gets order for must stand together raise 
this kind service higher plane. 

this point wish draw your attention the fact that this year rather 
significant changes came into effect: 

The period residence required acquire settlement was reduced from 
five consecutive years consecutive months. 

future, settlement will municipality, town city rather 
than poor district. 

the future, the cost relieving the poor will expense chargeable 
upon the municipality. 

should noted, however, that connection with the third change some 
exception possible. During the next five years, that beginning with 1955, 
Municipal Council may, special resolution passed each year, charge 
costs the poor district. After five years this option will not pertain and the 
Municipality will then become permanently financially responsible for the 
poor who have settlement within its boundaries. 

These changes are significant and remove many the most serious inade- 
quacies. Other changes are still needed, but with the present legislation 
could have acceptable program poor relief this Province. The important 
thing now how are administering this Act? continue with the 
attitudes and spirit that have pertained for long, very little progress will 
have been made. must work for general recognition the fact that money 
spent rehabilitation and restoration sound economy. 

The best way insure adequate and responsible administration our Poor 
Relief Act appoint individuals with special training this work. 


i 
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Social workers have this training, and could help make most effective use 
our Poor Relief Act. The employment trained social work personnel 
Relief officers would nothing more than good business. Welfare today 
big business. Large sums money are being spent for welfare purposes, and 
are sure that our welfare dollars are effectively and economically 
spent, must employ trained people the job. Furthermore, social 
workers are trained the art self-help. They invariably try help people 
help themselves, and this case would helping them back into 
position social effectiveness and economic independence. 

Sometimes when you mention social work and social workers, misinformed 
persons cry that social workers spend too much money and can not afford 
employ them. This unjust, unfounded accusation. But were, who 
can put money value salvaging human life? that our point view, 
not our sense values somewhat mixed up? dollars come before men? 
Are sacrifice the minds and the bodies disadvantaged persons for the 
sake economy? One look the world situation today would lead 
conclude that the more can build strong, well-adjusted race 
people the better will for all us. purely mercenary for few 
moments, told one welfare authority that the social worker employed 
municipality was able prevent one family children from being 
taken under care the Society (Children’s Aid Society), she would save 
the municipality more money one year than would normally paid for the 
salary the social worker. addition, there would almost equal saving 
the P-ovince. For years the Town Glace Bay has employed trained 
social worker administer its relief program. told that this far-sighted 
action taken many years ago has saved that town thousands dollars. 

Our present Poor Law could work effectively had the will make 
effective. You may feel that calls for profound changes, and this agree. 
Profounc changes are necessary, and conclusion want suggest pro- 
found change. suggestion that give immediate serious consideration 
the adoption General Assistance Program this Province. program 
that would give help people when, where and needed. program 
that would give help such way preserve the dignity and the self- 
respect the individual. program that would help develop the resources 
the individual that could become independent physically and 
emotionally possible. Our present plan categorical assistance—that is, 
assistance special groups such widows, dependent and neglected children, 
the aged and the blind—should changed program which would 
give help all need regardless the type their disability disadvantage. 
have adopted categorical assistance because was easy get money for 
such groups. Deep emotional appeal associated with the neglected child, 
the widowed mother and the aged. These cases touch our hearts and 
stretch out our hands them. Accordingly was comparatively easy find 
money for special assistance these groups. Furthermore, comparatively 
easy administer this type program. Such system categorical assistance 
could never considered permanent plan because: 

ignores the needs many and substantial number slip through the 
meshes the net eligibility and get nothing. 
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The needs human beings are essentially the same and discriminate 
against one group when give special consideration another. 

This kind specialization tends break the natural units society, 
the family, considering the individuals and disregarding the group. 

Individuals are frequently obliged run from one agency another 
effort find the one which provides the services they need. 

costly and cumbersome system since duplication services 
almost sure exist. 

Categorical assistance will never meet the total need our people because 
there will always some who not fall within the named classifications. 
general assistance program would have categories. Help would availa- 
ble for all, and were administered far-sighted, understanding individuals 
would not pauperize and degrade but rehabilitate and restore. 

Such program propose would not easy adopt and would require 
much careful planning, but opinion the results would well worth our 
efforts. successful would call for enlightened public opinion, trained 
personnel job, larger units taxation and administration, and local, 
provincial and federal participation. impossible dream you may say. 
reply—a few years ago television was dream. pension for the disabled was 
dream. pension for blind man was dream. Atomic fission was dream. 
Supersonic speed was dream. have the skill, the knowledge and the 
resources make our dreams come true but have the will. 

What can do? can help bring about enlightened public 
understanding the significance poor relief and can work aggressively 
towards improved way providing relief needy persons. 

the interest good public health for these things. 


Preliminary Observations Mutations 
Occurring Escherichia Coli Strains 


anD LACHANCE, 
St. Vallier Hospital 
Chicoutimi, Quebec 


two previous papers (1, 20) published our clinical and bacteriological 
findings gastro-enteritis young children caused two serotypes 
Escherichia coli; namely 55B5 and 111B4. Between August 1952 and March 
1953, from sporadic cases our hospital, identified coli 55B5 seventy- 
seven times, whereas 111B4 was identified only five times. 

the course these bacteriological studies the following facts were noted: 

From the same culture coli colonies were isolated that were different 
appearance. 

When colonies that had agglutinated specific serum were incubated 
for from hours, not only was there difference colony formation, 
but they longer agglutinated specific serum. 

The cultures that differed after prolonged incubation also showed changes 
biochemical activity. 

order simplify this report and make easier follow, the strains 
that agglutinated 55B5 specific serum will called positive strains and those 
that did not agglutinate will referred strains. 

From our observations, isolations coli 55B5 may arranged three 
groups according their growth characteristics blood agar medium. 

Group The first plating from patients’ stool gave pure culture 
coli 55B5. 

The second specimen after 8-10 days the disease showed 
haemolytic coli but was negative for 55B5. 

Group The first specimen was completely negative. The second specimen 
after days was positive for coli 55B5. 

Group The first specimen gave polymorphous culture showing 
three types colonies. 

Colonies flat and transparent. Positive coli 55B5) after 
hours’ incubation. Became more compact, haemolytic and negative after 
hours’ incubation. 

Small, flat, transparent, and non-haemolytic. Positive (E. 
55B5) after hours’ incubation. change characteristics after prolonged 
incubation. 


1Bacteriologist and Epidemiologist. 
Laboratories. 
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Large, dense, mucoid colonies. Negative and did not vary 
upon repeated subculture. 
The second specimen showed pure culture coli 55B5 after 
days illness. 
Since coli known mutate this way, these strains were thought 
mutants. further study was undertaken. 


Biochemical Reactions 


Methyl red test. All the strains, whether positive negative for coli 55B5, 
were methyl-red positive, with the exception the (a’) strain the third 
group, which behaved like atypical Aerobacter aerogenes. 

Indol test. negative strains produced little indol. 


Carbohydrate Reactions 


All the strains positive for 55B5 were characteristic their fermen- 
tative properties, described Kauffmann and Dupont (8). They were salicin- 
and sorbitol- negative. 

The 55B5-negative strains were uniformly lactose-negative. This was the 
most pronounced characteristic. Varying reactions sucrose, salicin and 
sorbitol were obtained. 

With these facts mind, and taking into consideration the work others 
that field, especially those dealing with coli, spontaneous and induced 
mutations (23), inhibition pyruvate fermentation streptomycin (2), and 
the effects ultra-violet rays desoxyribo-nucleic acid (9), name only 
few, would appear that antibiotics another toxic agent responsible for 
coli mutations the human body. 

All our test cases developed diarrhoea following another disease such 
bronchopneumonia, acute otitis, pyodermatitis. These patients had received 
large amounts antibiotics. this connection would like draw attention 
interesting study the Mayo Clinic (3) acute and deadly gastro- 
enteritis complication antibiotic therapy. 

Theoretically the first step the mutation coli would variation 
from the normal form lactose-negative one resembling the 
described Massini. This new lactose-negative coli should then 
give lactose-positive mutants, the same way “mutabile 
suppose that mutation due antibiotic action, the strains should also 
antibiotic-resistant. 

the same way that ultra-violet rays affect nucleic acids vitro, 
possible that antibiotics may affect them vivo, and the cause all 
changes, including the new antigenic structure coli that have studied. 

the following experiments have tried spontaneous induced 
mutation prove this supposition, and demonstrate vitro what happens 
vivo: 

Experiment studied the strains for spontaneous mutation. 
Positive strains from the same patient were used controls. 

For this experiment used synthetic minimal medium 
containing lactose. 
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Experiment cultures logarithmic growth phase were exposed 
ultra-violet rays while being stirred continuously. fraction each irradi- 
ated culture was then photo-reactivated. 
Experiment strains were tested for antibiotic sensitivity. was 
noted that all positive strains were resistant streptomycin, while the negative 
strains were sensitive this antibiotic. All the different clones obtained 
mutation were tested for streptomycin-sensitivity. 

Assays were done strains negative coli isolated from only those 
patients who had yielded coli 55B5 few days after the onset the disease. 


This sero-type the only one that far has presented the peculiarities 
mentioned above. 


RESULTS 


Positive strains. The positive cultures did not mutate, either direct 
inoculation synthetic lactose agar. 

dissociated growth rough and smooth colonies was obtained after 
irradiation. The rough colonies were streptomycin-sensitive and fermented 
lactose slowly. They were also agglutinated typically the specific serum. 

After irradiation and photo-reactivation only lactose-negative phenocopies 
were obtained. 

Negative strains. some instances mutation was obtained direct 
inoculation synthetic lactose medium. These mutations resembled those 
‘‘mutabile and were mostly tiny colonies, with few larger ones. 
The colonies increased size after hours’ incubation. The large colonies 
were lactose-positive; the small ones, lactose-negative. 

When single large colony was transferred directly synthetic lactose 
agar plate, large lactose-positive colonies only were obtained. When lactose- 
negative colony was transferred the same way, both lactose-negative and 
few lactose-positive colonies were obtained. Several clones have been isolated 
which kept their characteristics through about subcultures. 

The lactose-positive clones thus obtained from three different strains were 
resistant 200 micrograms streptomycin. These cultures, heated for 
hours, agglutinated 55B5 serum serum dilution not more than 
1/240. 

After irradiation and photo-reactivation, only three other strains gave 
clones lactose-positive mutants, resistant 1,000 micrograms strepto- 
mycin. These mutants agglutinated various titres 55B5 specific serum. 

Four strains did not react any the above tests. The haemolytic strains 
always retained their haemolytic characteristic. (See table.) 

This preliminary report only, further experiments are being carried 
out. Our observations seem agreement with those others (19, 21, 20) 
concerning the effect antibiotics bacterial behaviour. 


SUMMARY 


Mutation possible. 
Mutation and antibiotic resistance develop simultaneously, and may 


due the improper administration antibiotics, unrecognized 
toxic agent. 
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CHARACTERISTICS coli ISOLATED PLATE STREAKING FROM GASTRO-ENTERITIS 


First plate-streaking from the patient Second plate-streaking from the patient 
days later 


Agglutin. Agglutin. 


dissociation 


Legend: 1.: Indol; M.R.: Methyl red; Lact.: Lactose; Agglutin.: Agglutination 55/B5; 


Strep.: Streptomycin; resistance; sensibility; Hem.: 
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BLOOD FRACTIONATION 


address the Honourable Paul Martin, Minister National Health 

and Welfare, the occasion the opening blood fractionation 
laboratory the Connaught Medical Research Laboratories, University 
Toronto, presented this number the JoURNAL. This opening con- 
siderable importance Canadian physicians and their patients for marks 
the provision, for the first time Canada, laboratory constructed and 
equipped for the processing human blood into various fractions for intra- 
muscular and intravenous use many conditions including surgical shock 
and the prevention treatment disease. With the facilities the new 
building, each donation blood can now serve many purposes, whereas 
formerly donation served only one purpose, the treatment shock. 

reflecting upon the advances the use blood, interesting review 
some the early comments the diarist Samuel Pepys. November 30, 
1667, there appears the entry: was pleased see the person who had his 
blood taken out. speaks well, and did this day give the [Royal] Society 
relation thereof Latin, saying that finds himself much better... the 
first sound man that ever had tried him England, and but one that 
hear The blood let out was apparently replaced sheep blood 
but the event was sufficient justification for physician-friend Mr. Pepys 
remark that takes, mighty use man’s health, for the 
mending bad blood borrowing from better Today’s mending 
and borrowing means fractions human blood wholly different 
basis and has many purposes. 

Blood fractionation now conducted Canada based upon the excellent 
work the late Professor Edwin Cohn and his associates Harvard Uni- 
versity. The process has been named the ethanol process” because 
depends upon the solubility fractions blood various concentrations 
alcohol which has been chilled Gamma globulin, the antibody 
fraction, one the fractions which prepared. Canada, this material 
was first made available through the National Health Grants administered 
the Honourable Mr. Martin, the spring last year. Since then, gamma 
globulin has been used under the direction the Provincial Departments 
Health combating poliomyelitis. The preparation proven value the 
prevention modification measles and infectious hepatitis. The product 
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also appears useful hypogammaglobulinemia. Its use pregnant 
women who have been exposed German measles also indicated. Prep- 
arations gamma globulin for this last purpose, and for some other conditions, 
must produced from convalescent serum. The new laboratory provides 
opportunity service this work. 

understood that the new Canadian laboratory will soon have available 
for distribution, through Government Departments and through the Canadian 
Red Cross Society, supplies albumin for use the treatment shock and 
burns hypoproteinemia. interest note that both gamma globulin 
and serum albumin prepared the cold ethanol process are free from the 
hazard homologous serum hepatitis which frequently matter 
considered when whole blood, serum plasma transfusions are contemplated. 
planned that the new laboratory will also produce fibrinogen, anti- 
hemophilic globulin and other fractions which chemical and clinical research 
have shown are may value. 

his opening remarks Mr. Martin drew attention the fact that, spite 
the advances which have been made medical research recent years, 
there remain today many problems challenge the efforts scientists engaged 
the public health field. The joint efforts the Department National 
Health and Welfare and each the Provincial Departments Health 
establishing Canada the facilities for the fractionation human blood will, 
hoped, assistance those aspects public health work where 
fractions human blood are useful. the words Professor Charles 
Janeway, Harvard Medical School, ‘‘Serum albumin and gamma globulin... 
have found permanent and important place the prevention and treatment 
disease. Their convenience, availability, safety, and standardized potency 
makes them ideal therapeutic agents from the standpoint the physician.” 

The human blood used the new laboratory collected across Canada 
the Canadian Red Cross Society. More than ever, the Society will require the 
intelligent co-operation citizens making available the supplies human 
blood which can fractionated for service many diverse conditions. 
Donations blood for fractionation now average about 12,000 monthly. 
important that this level maintained not raised. The Society and its 
voluntary donors are commended for this work. 

The nation-wide aspect the new laboratory, signified the participation 
the Minister and the ten provincial Departments Health, augurs well 
for the success the project. expected that this co-operative project 
the Department National Health and Welfare, the various provincial 
Departments Health, the Canadian Red Cross Society and the Connaught 
Medical Research Laboratories, will stimulate research and advance the cause 
public health many areas. The National Health Grants program has made 
immeasurable contribution the preservation and advancement the 
health the citizens Canada. The new Blood Fractionation Laboratory 
but one the many valuable additions that have been made possible this 
program. the development the Health Grants program the Honourable 
Mr. Martin has given outstanding leadership and his special interest the 
Blood Fractionation Laboratory greatly appreciated. 
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NEWS 


Alberta 


Miss RutH senior nurse with 
the Leduc-Strathcona Health Unit, taking 
year’s leave absence attend the Uni- 
versity Pittsburgh, where she enrolled 
public health administration. 

Health for the City Edmonton, has re- 
placed Dr. Rawlinson president the 
Alberta Public Association. Dr. 
Keys has succeeded Dr. Rawlinson the 
Bow Valley Health Unit, Calgary. 

Mr. Luck, the Division Sani- 
tary Engineering the Alberta Department 
Public Health, has joined the engineering 
staff the St. Lawrence Seaway Authority. 

SECOND its kind constructed 
Alberta, the for 
Chronic Patients was recently completed. 
This new service has 32-bed capacity—16 
single wards and two-bed wards; and 
addition, solarium, large central lounge 
area and dining and treatment rooms. 

MATRONS, mainly from 
gathered Edmonton October for 
four days attend refresher course spon- 
sored the Department Public Health. 
This course was designed for matrons who 
had limited training for their position 
had not acquired administrative knowledge 
through long years experience. Thirty 
attended the course. 

YEARS small hospitals have had diffi- 
culty keeping employees who are trained 
laboratory and x-ray techniques. Usually 
there not sufficient volume work 
each these fields. The Province Alberta 
has established combined laboratory and 
x-ray course similar the one which has 
been operation Saskatchewan for 
number years. The school for this purpose 
the City Edmonton and the first class 
will start early January. 

Mrs. Assistant Di- 
rector, Division Health Units, this 
Department visited the Department 
Public Health Toronto and the Timiskam- 
ing Health Unit, Kirkland Lake, Ontario, 
see the operation health unit services. 
Funds for this were provided from the 
Federal Professional Training Grant. 


Saskatchewan 


The Saskatchewan Branch the Canadian 
Public Health Association was reorganized 
the spring 1954 and 
membership drive being carried among 
public health workers throughout the pro- 
vince. Plans are proceeding for the annual 
meeting which will held the spring 
1955. Branch Newsletter will ready for 
distribution before the end the year. The 
following are the officers for 1954: Honorary 
President, Bentley, Regina; Past 
President, Dr. Walton, Regina; Presi- 
dent, Dr. Chegwin, Regina; Vice- 
President, Dr. Matthew Dantow, Saskatoon; 
Secretary-Treasurer, Dr. Acker, 
Regina; executive members—Mr. Vivian 
Thomas, Weyburn; Miss Edna Moore, Swift 
Current; Mr. Abbott, Regina; Dr. 
Humphry Osmond, Weyburn; Miss Shirley 
Jenn, North Battleford; Dr. Matthews, 
Swift Current; Mr. Myers, Regina; 
and Prof. Hester Lusted, Saskatoon. 

SPEECH WORKSHOP for nurses taking the 
public health nursing course the University 
Saskatchewan was conducted over four- 
week period this fall Rowena Hawkings, 
health educator the headquarters staff 
the Health Education Division. The Work- 
shop was divided into three sections: 
ality through Speaking,” 
and Tests.’’ Use was made films, 
dramatizations, and tape recordings for illus- 
tration; and emphasis was laid practical 
work such talks, voice recordings, role 
playing, and exercises various kinds. This 
the second time such workshop has been 
conducted the University School 
Nursing. 

psychiatric services for the past six years, has 
accepted additional post professor 
psychiatry the School Medicine, Uni- 
versity Saskatchewan, Saskatoon. 

Mr. who obtained recently 
master’s degree vocational rehabilitation 
from New York University, 
appointed director the Division Physical 
Restoration. His studies New York, which 
were financed under National Health Grant, 
included field work the Institute for 
Physical Medicine and Rehabilitation and 
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the Institute for the Crippled and Dis- 
abled. Mr. Clark also has Bachelor 
Education degree from the University 
Saskatchewan and has been with the Saskat- 
chewan Goveinment since 1950. 


Manitoba 


Dr. ALEXANDER has joined the 
staff the Hospital for Mental Diseases 
Brandon. Dr. Lapko, who succeeds Dr. 
George Elliot pathologist, graduated from 
the University Stalino the Ukraine 
1941. did postgraduate work obstetrics 
and gynaecology Hamburg, Germany. 
Dr. Lapko has been Canada since 1949 
and has worked with the Department 
Pathology Ontario’s Central Laboratory. 

Dr. METCALFE has been appointed 
medical director the Health Unit 
Dauphin. graduate Dalhousie Uni- 
versity, Dr. Metcalfe spent one his intern- 
ing years Halifax Children’s Hospital and 
then did postgraduate work pediatrics 
the Children’s Memorial Hospital, Montreal. 
served the R.C.A.F. first paedia- 
trician and then staff officer medical 
services for the Air Transport Command 
before joining the Manitoba government 
October. 

Dr. HENDERSON, who has been 
doing general practice Ontario, Saskat- 
chewan and Manitoba, now directing the 
Virden Health Unit until the return the 
regular director, Dr. Dupont. Dr. Henderson, 
Manitoban, graduate the provincial 
University. 

RESULT the resignation Dr. 
Hawkes, medical director the Selkirk 
Health Unit for the last four years, Dr. 
Eadie has been transferred from Portage 
Prairie head the Selkirk Unit. Dr. 
Joseph Gonty, recently directing Dauphin, 
will assume Dr. Eadie’s duties director 
Portage. 

SEVERAL HEALTH UNITs rural Manitoba 
received visits from Dr. Jean Webb, chief 
the national division Maternal and 
Child Health, early November. Dr. Webb 
was the last lap two-week tour 
Saskatchewan and Manitoba review pro- 
jects being carried out under the Maternal 
and Child Health grant. 

THE INTERNATIONAL ASSOCIATION Milk 
and Food Sanitarians reappointed 
McLeod the committee dairy farm 
methods their annual convention 


October Atlantic City. Mr. McLeod 
director the province’s Division Food 
Control. 

THE PROGRAM distributing 
Jamieson Kits grade nine science classes 
throughout Manitoba moving into its 
fifth year. Over 400 classroom kits will 
used for projects which have been incorpo- 
rated the grade nine science text book. 
plating the small media bottles the chil- 
dren may watch the development colonies 
bacteria. This school project has been 
developed co-operation with the provincial 
Department Education. 


Ontario 


THE MINISTER HEALTH, the Hon. Dr. 
Mackinnon Phillips, reviewed purposes, 
principles and history hospital legislation 
when addressed the Women’s Auxiliary 
the Ontario Hospital Association the 
annual meeting that organization 
Toronto recently. 

The purpose the legislation, said, 
essentially provide adequate and efficient 
facilities for hospital care and treatment 
the people. Principles included the regulation 
that public hospital must admit any person 
need treatment, and the provision that 
by-law, rule regulation any public 
hospital has any force effect unless ap- 
proved the Provincial Department 
Health. noted that this Department, 
consultation with the Ontario Medical 
Association and other agencies, 
pounded standard set hospital by-laws 
dealing with the various activities hos- 
pitals. The purpose was assure satis- 
factory and efficient standard medical care. 

Dr. Phillips traced the history legis- 
lation from 1874, when Act regulate 
public aid charitable institutions came into 
Charity Act, The Hos- 
pitals and Charitable Institutions Act, 1912, 
established the basis the present-day 
Public Hospitals Act and set forth for the 
first time the responsibility the munici- 
palities for the cure indigent patients. 

discussing grants public hospitals, 
the Minister Health said the Provincial 
Government paid more than nine millions 
maintenance grants alone 1953, plus more 
than seven and half millions regular 
capital grants, and more than seven millions 
special rehabilitation grants—a total just 
under $24,000,000. 
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DURING THE RECENT HAZEL” 
tragedy which struck Toronto and district, 
the Ontario Department Division 
Sanitary Engineering held all its sanitary 
engineers the Toronto area. They worked 
closely with health and other officials 
stricken municipalities, concentrating 
protection water supplies, sewage disposal 
and food supplies, well the cleaning 
premises left covered with mud and silt after 
the floor waters subsided. Facilities the 
Department’s Central Laboratory Toronto 
also were called into play during and after 
the flood period. 

THE GEORGE FINDLAY STEPHENS Mem- 
orial Award, made for noteworthy service 
hospital administration and 
honour which bestowed the Canadian 
Hospital Association, was conferred upon 
Mr. Arthur Swanson, superintendent 
the Toronto Western Hospital, the annual 
meeting the Ontario Hospital Association, 
held Toronto last month. 


Quebec 


FEDERAL ASSISTANCE more than $31,700 
has been approved under the National 
Health Program assist developing 
facilities Montreal for the training 
physiotherapists and occupational therapists. 
There serious shortage occupational 
therapists. Additional trained people are 
urgently needed for the new medical re- 
habilitation programs. 

Under the direction Dr. Gingras, 
well-known authority the field medical 
rehabilitation, facilities will provided for 
students annually. Eventually students 
will graduated each year. 

The school, which will under the super- 
vision the Faculty Medicine, University 
Montreal, will work cooperation with 
number Montreal hospitals. Graduates 
will eligible for membership the Cana- 
dian Physiotherapy Association 
Canadian Association Occupational Ther- 
apy. 


New Brunswick 


Canadian Tuberculosis Association and di- 
rector the tuberculosis Control Division, 
was guest speaker the anual meeting 
the New Brunswick Tuberculosis Association, 
M.D., Minister Health and 
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Social Services for New Brunswick, also spoke 
briefly. Mr. Miller, President the 
N.B.T.A., made mention the advanced 
hospital facilities New Brunswick 
major factor the recovery rate tubercu- 
losis patients. 

Dr. Eaton, Superintendent the 
Provincial Hospital, Campbellton, announced 
that patients had been transferred from 
the Provincial Hospital Lancaster the 
new institution Campbellton. Since the 
opening the hospital June, 140 patients 
have been admitted. When completed, the 
new hospital will have 
capacity. 

Health Services, spoke the 59th annual 
meeting the New Brunswick Dental 
Society. Dr. Langstroth made reference 
the three Grades and Dental Clinics for 
Needy Children now open the Province 
and stated that three similar clinics would 
soon operation. The Dental Society 
its approval the practice 
fluoridation public water supplies. 

BARBARA Nutritionist with 
the Department Health and Social Services, 
was elected vice-president the New 
Brunswick and Prince Edward Island Home 
Economics Association its annual meeting 
Fredericton. 

Mr. CRANDLEMIRE, Coordinator 
Rehabilitation, spoke before joint meeting 
the New Brunswick and Prince Edward 
Island branches the Canadian Association 
Social Workers. outlined plans for the 
rehabilitation program New Brunswick. 

Dr. Ernest Poser, senior psychologist 
with the New Brunswick Mental Health 
Division, was granted one year’s leave 
absence join the staff McGill University 
Assistant Professor Psychology. Dr. 
John Nash, clinical psychologist the Boys’ 
Industrial Home, has been appointed acting 
senior psychologist. 

Dr. Mayers, Director Maternal 
and Child Health for New Brunswick, was 
speaker the seventh annual meeting the 
Maritime Branch, Canadian Section, Amer- 
ican Water Works Association Moncton. 
Mr. Cameron, Sanitary Engineer, 
Department Health and Social Services, 
participated discussions the engineering 
aspects fluoridation. 


Minister Health and Social Services for 
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New Brunswick, officially opened the new 
Provincial Laboratory Saint John 
September 18th. Following the opening, Dr. 
stated that regional laboratory 
will established Northern New Bruns- 
wick. This addition will give New Brunswick 
inclusive laboratory service there are 
already two regional laboratories other 
parts the Province, one Moncton, now 
operation, and another Fredericton, 
ready the near future. The regional 
laboratory Fredericton will housed 
the nearly completed Polio Clinic and Health 
Centre, which serve the Province. 

Dr. MELANSON, Chief Medical Officer, 
Department Health and Social Services, 
attended the fourth annual meeting the 
Atlantic Branch the Canadian Public 
Health Association Sydney, N.S., repre- 
senting Dr. Somerville, President the 
Association. Dr. Melanson President-Elect 
the C.P.H.A. Dr. Melanson and Dr. 
Clarke, Assistant Chief Medical Officer 
and Director Health Planning Services, 
attended the Maritime and Newfoundland 
Section the Health Planning Committee 
Charlottetown. Dr. Melanson also attended 
the meeting the Dominion Council 
Health Ottawa and the annual meeting 
the American Public Health Association 
Buffalo. 

THE JoHN Ambulance Association 
recently honoured Dr. Melanson making 
him officer the Order St. John 
Jerusalem. 

first town the Maritime Provinces have 
fluoridation its water supply. This action 
was decided upon meeting the Wood- 
stock Town Council after delegation, headed 
Dr. Sutherland, had urged fluori- 
dation. Dr. Allanach, District Medical 
Health Officer, was present the meeting. 

FoR THE FIRST TIME New Brunswick 
and possibly Canada, Christmas Seal 
Mobile X-ray Unit extended its services 
forest establishments, where some 350 pulp- 
wood cutters were examined. Dr. Rioux, 
District Medical Health Officer for Mada- 
waska and Restigouche Counties, assisted 
the project. 

THE NINTH ANNUAL MEETING the Pro- 
vincial School Lunch Committee was held 
Teachers’ College Fredericton. Those 
present from the Department Health and 
Social Services included Dr. Mayers, 


NEWS 


491 


Director Maternal and Child Health, the 
three staff nutritionists, Miss Florence Swan, 
chairman the Committee, Miss Barbara 
Mooney, Miss Thelma Sewell, and Miss 
Muriel Hunter, Director Public Health 
Nursing Services. 

the new regional laboratory Fredericton, 
while Mr. Bawden will the chief 
bio-chemist. 


Prince Edward Island 


NEw Maternal and Child 
Health was established this fall means 
Federal Health Grant. head it, Miss 
Bernice Rowland, former senior nurse with 
the Board Health, Stratford, Ont., has 
come the province. She graduate the 
Toronto General Hospital with Bachelor 
Nursing degree from McGill University. 
Miss Rowland will concentrate her efforts 
further developing our program guard- 
ing the health expectant mothers through 
education and visiting newborn babies 
their homes. All the hospitals the province 
will benefit the Maternal and Child 
Health Grant, which will provide for special 
equipment such incubators, croupettes, 
and resuscitators. The grant also will furnish 
bursaries for study obstetrics and paedi- 
atrics. Two nurses have availed themselves 
this assistance and are doing postgraduate 
work. 

Changes personnel the Public Health 
Nursing occur from time time. Miss Anita 
Laughlin the Alberton Area resigned 
June married but continuing her 
interest public health and now the 
staff the Department Public Health 
Toronto. 

Two new graduates public health nursing 
Dalhousie University who joined the staff 
June are Miss Louise Gillis Keppoch, 
who stationed Alberton, and Miss Roma 
Preece Montague with headquarters 
Souris. Miss Gillis graduate the Prince 
Edward Island Hospital and Miss Preece 
the Victoria General Halifax. 

Dr. James Higgins, veterinarian Ken- 
sington where formerly practiced, now 
attached the Division Sanitary Engi- 
neering. concentrating his efforts 
the inspection the farms the two hundred 
producers who provide milk for the pasteur- 
izing plants and those who sell unpasteur- 
ized milk directly the public. With the 
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inspection cattle, improvement barns 
and milk houses and the care and handling 
milk, higher quality milk should result. 
This will mean increased safety for the 
consumer. 

Mr. Donald Charlottetown 
also new member the Division who 
training become sanitary inspector. 

Mr. MCALEER Charlottetown 
the new director the Division Vital 
Statistics, succeeding Mr. Crockett. 
After seven and half years with the Depart- 
ment, during which time did great 
modernize the system recording the pro- 
vincial vital statistics, Mr. resigned 
take other work. 

The Dental Health Division operated 
clinics during the summer for applying 
sodium fluoride the teeth. This 
approved method preventing about 40% 
future decay. The clinics were open any 
school child the age who produced 
signed certificate show that all necessary 
dental treatment had first been completed 
and any pre-school child unconditionally. 
The clinics proved great success. 

About two years ago the Sanitary Engi- 
neering Division embarked upon program 
improve the sanitation public eating 
establishments the Island. This program 
was carried out three sanitary inspectors 
part their routine work. The authority 
for the program contained the “Regu- 
lations Eating passed 
under the Public Health Act. The main 
requirements these regulations are in- 
tended protect the public from any diseases 
which may transmitted through faulty 
sanitation the eating establishments. 

THE SPRING and early summer 
provincial immunization program was con- 
ducted for the rural schools, enormous 
undertaking which the Health Department 
stages every three years. Its success was due 
largely the wonderful response the 
parents, the splendid and unfailing help 
the teachers and members 
women’s organizations and the assistance 
the local doctors. three-month period 
from mid-April mid-July, clinics 
were held each rural school); 17,200 
children were given one more inoculations, 
22,200 actual inoculations were administered, 
and 5,000 children were vaccinated against 
smallpox. 

For children who began their initial series 
inoculations this spring, regional clinics, 
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for the 4th dose the series, will held this 
fall school centres. Children who, for 
one reason another, missed the 3rd inocu- 
lation this spring, should attend the fall 
clinic. 

Unfortunately, last summer Prince Edward 
Island and parts Quebec province were 
harder hit poliomyelitis than any other 
part Canada. This the worst epidemic 
this province has had since 1950. mid- 
November cases had been reported, with 
the loss lives. The cases have ranged 
age from months years. The facilities 
the Polio Treatment Centre the Sana- 
torium have been taxed the utmost. The 
most severe the cases have been admitted 
the Centre where doctors, nurses, physio- 
therapists, and the teacher are contributing 
treatment and recovery. Those for whom 
beds are available are receiving exercise 
therapy and muscle re-education the busy 
out-patient department. 

For the first time three years 
have been deaths from whooping cough 
two this fall—a six-months-old baby 
and achild two years. Neither had been 
vaccinated. 


ASSOCIATION NEWS 


Fourth Annual Meeting 
the Atlantic Branch 


THE ANNUAL MEETING the 
Atlantic Branch the Canadian Public 
Health Association was held the Isle 
Royale Hotel, Sydney, N.S., September 
and 10. The meeting was called order 
9.45 a.m. September the president, 
Dr. Kelley, who addressed few words 
welcome the members. Nominating 
Committee consisting Dr. McCurdy, 
Dr. Juanita Archibald and Mr. Fred Barrett, 
was named bring new slate officers 
the business session the following 
morning. 

The first scientific paper the session was 
presented Dr. Clarence Gosse, who 
discussed Treatment and Criteria 

This was followed Dean Chester Stewart 
Dalhousie Medical School, who gave 
excellent paper Modern Immunization 
Program for all Both these papers 
were extremely well received. 

The chair was then taken over Dr. 
Guthro, and the latter half the 
morning was devoted Symposium 
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Facilities Available Help Rehabilitate 
Tuberculous, Arthritic, Poliomyelitic, Para- 
plegic and Cerebral Palsy patients, with short 
papers Mr. Fred Barrett, Dr. 
Woodbury, Miss Osra Morton, Dr. 
Stevenson and Miss Margaret Pirie. 

The afternoon session opened with Dr. 
Kelley the chair, and paper Miss 
Phyllis Lyttle “Child Health Conferences 
Nova Scotia”. This was discussed Miss 
Evelyn Armstrong, the Victorian Order 
Nurses. 

Miss Lyttle then took over the chair for 
symposium health the school child. 
Participants were Miss Doyle, Dr. 
Dawson, Mr. Chisholm, Miss 
Ellen Reid, Miss Dorothy Levine and Miss 
Gertrude MacNeil, who 
papers nutrition, dental care, school sani- 
tation, teaching health, hearing defects 
and sight defects, respectively. 

p.m. there was reception for all 
persons attending the annual meeting, fol- 
lowed the annual banquet. Both these 
functions were tendered through the courtesy 
the Department Public Health the 
Province. the banquet, greetings were 
brought from the City Sydney Alderman 
MacDonald behalf the Mayor; from 
the Canadian Public Health Association 
Dr. Melanson, president-elect, 
Fredericton, N.B.; from the Department 
Public Health Dr. Robertson, Deputy 
Minister Health, and from the Nova Scotia 
Medical Society Dr. Tompkins, 
retiring president. 

address, briefly sketched the progress made 
the field public health during the years. 

During the evening, awards membership 
emeritus were made Dr. Campbell, 
Miss Margaret MacKenzie, R.N., and 
Dr. Miller. Dr. Miller received 
his award person amid prolonged applause 
and thanked the Association few-well 
chosen words. 

The principal address was given Mr. 
Leo LL.B., Glace Bay, who 
spoke very entertaining manner the 
life James Gillis, the Cape Breton 
schoolteacher, writer and wii whose works 
include Cape Breton Giant”, 
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Pie Social’’, Great Election” and others. 

Friday morning, the annual business 
session convened a.m. with Dr. Kelley 
the chair. The minutes the previous 
annual meeting were accepted written. 
The financial report, showing improved 
financial position for the year 1953, was 
presented and accepted. 

The Nominating Committee brought 
the following slate officers: 


President, Miss Phyllis Lyttle, R.N., 
Halifax; 

Vice-President, Dr. 
Little Bras d’Or; 

2nd Vice-President, Dr. DeWitt, 
Wolfville; 

Secretary-Treasurer, Dr. Hiltz, Kent- 
ville; 

Executive, Miss Evelyn Armstrong, R.N., 
Sydney; Dr. Eagles, Halifax; 
Miss Electa McLennan, R.N., Halifax; 
Dr. McMillan, M.L.A., Baddeck; 
and Mr. Frank Wellard, Halifax. 


The meeting adjourned 10.30 a.m. 

The General Session then reconvened under 
the chairmanship Miss Electa McLennan. 
The first paper was Trends 
Psychiatry” Dr. Clyde 
lowed “The Child Guidance Clinic,” 
which was practical presentation Dr. 
Dunsworth, Miss Patricia Ahern and 
Mr. Maurice Hirsh the case seven- 
year old child under treatment the clinic. 

Mr. Hancock then gave most 
provocative paper “The Function and 
Status Poor Boards Nova Scotia.” This 
was followed paper “Water Pollution 
and Sewage Disposal Nova 
Mr. MacKay. 

Friday afternoon, the members were 
guests Point Edward Hospital. From 
2.30 4.30, sectional meetings “Diseases 
the Chest”, “Sanitation”, 
and “Industrial Nursing” were held. The 
Diseases the Chest section was sponsored 
the Nova Scotia Tuberculosis Association. 

4.30 p.m. Dr. Shane and his staff 
Point Edward Hospital entertained all 
members and guests tea. 

Registration for the Annual 
totalled 129 persons. 


Guthro, 


Meeting 


EMPLOYMENT SERVICE 


Sanitary Inspector required for generalized program with the Bruce County 
Health Unit. Minimum salary $2,700 with allowance for experience. Pension 
and Blue Cross plans available. Car Allowance per mile. Apply 
Alton, Secretary-Treasurer, Bruce County Health Unit, Walkerton, Ontario. 

9-11 


Nurse direct Public Health Nursing program for Health Department City 
Calgary. Preference given person holding degree certificate Public 
Health Nursing with administrative and supervisory experience. 5-day week. 
Sick leave and pension plan. month holiday after year. Car provided. 
State salary expected. Apply Dr. Hill, City Health Department, Calgary, 
Alberta. 9-10 


The Porcupine Health Unit extending its Unit include Kapuskasing, 
Smooth Rock Falls and the surrounding unorganized territory and will require 
Public Health Nurses. Attractive working conditions; Good salary; 5-day 
week; weeks’ annual vacation; car provided. Special allowance for French- 
speaking nurse. Apply secretary, Porcupine Health Unit, 164 Algonquin 
Blvd. E., Timmins, Ontario. 


itob 
The Province Manitoba 


requires 
Programme 


DIRECTOR 


CITY VANCOUVER 
(Comp. 0-217) 


direct and supervise 
ventive and corrective dental pro- 
gram the schools Metropolitan 
Vancouver. The Dental Service is a 
division the Vancouver City Health 
Department. 


Qualifications: Completion 
fessional training in dentistry with 
post-graduate courses in preventive 
dentistry and oral hygiene. Consider- 
able experience professional 
dentistry involving the performance 
dental and oral surgical services 
for school and pre-school children. 
Must eligible practice dentistry 
British Columbia. 


Salary: $602 $721 per month. 
Pension, sick leave, group insurance 
and other benefit plans effect. 


Application forms must obtained 
from and returned the Personnel 
Director, Room 206, City Hall, 453 
12 Ave., Vancouver 10, B.C., within 
days after publication this 
advertisement. 


DENTAL SERVICES 


Responsible for the establishment and 
carrying out provincial Public 
Health dental services. 

with least five years dental 

possess administrative ability. 
Salary: $6480.00-$7080.00 per annum. 


and 


Dentist —for Public Health 


Dental Clinics 


Eligible practice Manitoba. 
Preferably should have two years’ ex- 
perience dental practice. 

Salary: $4740.00-$6000.00 per annum. 
Starting salary dependent 
fications and experience. 

The above positions offer full Civil 
Service benefits, liberal sick leave, 
three weeks’ vacation annually with 
pay and pension plan. 


Apply to: 
MANITOBA CIVIL SERVICE 
COMMISSION 


247 Legislative Building, 
Winnipeg, Manitoba. 
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